a2 United States Patent

US009198582B2

(10) Patent No.: US 9,198,582 B2

Watson et al. (45) Date of Patent: Dec. 1, 2015
(54) DETERMINING A CHARACTERISTIC (56) References Cited
PHYSIOLOGICAL PARAMETER
U.S. PATENT DOCUMENTS
(75) Inventors: James N. Watson,. Dunfermline (GB); 3.835.840 A 9/1974 Mount
Paul Stanley Addison, Edinburgh (GB); 4,561,447 A 12/1985 Kawamura et al.
Rakesh Sethi, Vancouver (CA) (Continued)
(73) Assignee: Nellcor Puritan Bennett Ireland, FOREIGN PATENT DOCUMENTS
Galway (IE)
EP 0443267 8/1991
(*) Notice: Subject to any disclaimer, the term of this EP 0755221 1/1997
patent is extended or adjusted under 35 (Continued)
U.S.C. 154(b) by 696 days. OTHER PUBLICATIONS
(21)  Appl. No.: 12/495,529 “Alerting Reaction and Rise in Blood Pressure During Measurement
. by Physician and Nurse”. Mancia et al. Hypertension 1987, 9:209-
(22) Filed: Jun. 30,2009 515.%
(65) Prior Publication Data (Continued)
US 2010/0331724 Al Dec. 30, 2010 Primary Examiner — Navin Natnithithadha
(51) Int.CI Assistant Examiner — Meredith Weare
A61B 5/021 (2006.01) (74) Attorney, Agent, or Firm — Shvarts & Leiz LLP
A61B 5/024 (2006.01) (57) ABSTRACT
A61B 5/08 (2006.01) . L -
Continued The present disclosure relates to monitoring a characteristic
(Continued) physiological parameter of a patient during a suitable time
(52) US.CL period that either precedes or follows a triggering event, such
CPC oo AGIB 5/021 (2013.01); A61B /92416 2 A clinician/patient interaction, that may hegatively impact
(2013.01); AG1B 50816 QU130 AGIB 1/ oot oo values falling between one or more pre-set
/14551 (2013.01): A61B 5/165 (2013.01); thresholds may be used to derive the characteristic physi-
A61B 5/6816 (2013.01); A61B 5/6826 ological parameter. In some embodiments, tracking the
(2013.01); A61B 5/6829 (2013.01); A6IB physiological parameter may provide additional information
5/6838 (2013.01); A61B 5/726 (2013.01); about the patient’s status. In some embodiments, confidence
A61B5/022 (2013.01); A61B 5/0215 (2013.01); measures may be associated with, or may be used to analyze
A61B 5/16 (2013.01) features of the patient signal to derive information about, the
(58) Field of Classification Search characteristic physiological parameter. The patient signal

CPC .. A61B 5/021; A61B 5/02133; A61B 5/0215;

A61B 5/022; A61B 5/72; A61B 5/7271,

AG61B 5/7275; A61B 5/7282; A61B 5/7296

USPC ot 600/481, 485-503
See application file for complete search history.

1310
-

used to derive a patient’s physiological parameter may be of
an oscillatory nature or may include oscillatory features that
may be analyzed to derive a characteristic blood pressure or a
characteristic respiration rate.

15 Claims, 17 Drawing Sheets

A3pg

- 1820
Derive GNIBP curvo over
Recalve a PG Signal sutable tims window’ }‘J

1330
1330 ves
8lope of CNIBP
curve has negative
valus?

1360

Generate confidence
measure

i

Derlve characteristlc | 1350
blood pressure at
relaxation time

I

Report characteristic| 1070

Tospladiot rate and
confidence measure




US 9,198,582 B2

Page 2
(51) Int.CL 5848970 A 12/1998 Voss
A61B 5/1455 (2006.01) 5,857,975 A 1/1999 Golub
5.873.834 A 2/1999 Yanagi et al.
A61B 5/00 (2006.01) 5.004.654 A 5/1999 Wohltmann et al.
A61B 5/0215 (2006.01) 5941,828 A 8/1999 Archibald et al.
AG6IB 5/022 (2006.01) 5064711 A 10/1999 Voss
AGIB 5/16 (2006.01) 6,002,952 A 12/1999 Diab
6,004274 A 12/1999 Nolan
, 6007492 A 12/1999 Goto et al.
(56) References Cited 6,011,986 A 12000 Diab et al.
6022320 A 2/2000 Ogura
U.S. PATENT DOCUMENTS 6027452 A 2/2000 Flaherty etal.
4676253 A 6/1987 Newman 6,027,453 A 22000 Miwa
6027455 A 2/2000 Inukai et al.
3’;53’3% i g;}ggg Is,ilrayffef 6,045,509 A 4/2000 Caroetal.
4836213 A 6/1989 Wenzel ctal ORI A 32000 Onceral
j’ggg’?% i g;}ggg E;Irlég 6,095,987 A 82000 Shmulewitz
898, 6135966 A 10/2000 K
4924871 A 5/1990 Honeyager 6157850 A 122000 Diab etal
4,928,700 A 5/1990 Harada 6,159,157 A 12/2000 Archibald et al.
4951,679 A 8/1990 Harada 6,161,038 A 12/2000 Schookin et al.
3’3;?’585 i 1%33? ggligrsﬁ:‘”a etal. 6,186,954 Bl  2/2001 Narimatsu
5065765 A 111991 Tekere 6190382 Bl 22001 Omby etal.
SI0S815 A 41992 Halletal. O3ira0d DL 4001 Ometal
5119.824 A~ 6/1992 Niwa 6,227,196 Bl 5/2001 Jaffe et al.
5,131,400 A~ 7/1992 Harada 6,228,034 Bl 5/2001 Voss et al.
g’}%%g i }%}gg% ggg:;;‘shi 6,241,661 Bl  6/2001 Schluess et al.
5176143 A 1/1993 Eckerle et al. 6,241,679 Bl 62001 Curran
6245022 Bl 6/2001 Archibald et al.
5,179,956 A 1/1993 Harada et al. 6,263,222 Bl 7/2001 Diab et al.
g%gg’géé i ;‘;}ggg I"\IVI‘:; 6,292,680 Bl 9/2001 Wallace
1238, 6293915 Bl 9/2001 Amano et al.
5241964 A 9/1993 McQuilkin on ano
5555636 A 10/1993 Takeda et al 6,299,582 Bl 10/2001 Brockway et al.
5269312 A 12/1993 Kawamura et al. SR04y DL 25000 Dermmetal
g’ig?’?g i %gg‘s‘ ]\3V:1?egr 6443905 Bl 9/2002 Nissila et al.
5450852 A 9/1995 Archibald et al. gacsil By 102002 Dlab
5.490.506 A 2/1996 Takatani e
s " . 6,506,161 B2 1/2003 Brockway et al.
2’33‘7"2‘7‘3 i §§}3§2 ? aﬁfylﬂm etal. 6514211 Bl 2/2003 Baura
497, 6,524.240 Bl 2/2003 Thed:
5505209 A 4/1996 Reining Pl ece
TIMI A 71900 Kemme 6,561,98 B2 52003 Baura
5535753 A 7/1996 Petrucelli et al. 0805y Bl 72003 Archibald etal.
5.562.621 A 10/1996 Claude et al. et :
| : 6,602,190 B2 82003 Chen et al.
3364427 A 10/1996 Aso et al. 6,602,201 Bl 82003 Hepp et al.
DAL A L1000 Athan 6,606,511 Bl 82003 Aljetal.
5640964 A 6/1997 Archibald et al. 0620839 BL 02003 Doten etal
5.649.543 A 7/1997 Hosaka et al. P
6,658,277 B2  12/2003 Wasserman
g’g;g’égg i }%gg; Xﬁi‘ga 6,684,090 B2* 12004 Alietal. ..ooccoovrrmen 600/323
5685316 A 11/1997 Schookin et al. lgﬁgg’j‘gi El §§§88§{ B;j}; etal.
5704362 A 1/1998 Hersh etal. ot -
SToaa0L A S & 6,767,328 B2 7/2004 Kulik
5720202 A 2/1998 Poliac OITa0T B2 B004 Kelly
g;féégg i j‘ﬁggg g‘l’(l;aect " 6,822,564 B2 11/2004 Al-Ali
743, : 6,826419 B2 11/2004 Diab
3,755,660 A 51998 Ono et al. 6527688 B2 1212004 Golo et al.
5,762,610 A 6;1998 Nleirlmatsu 6,852,083 B2 2/2005 Caro
5,772,601 A 6/1998 Oaka. 6,855,112 B2 2/2005 Kao
2’332’83?2‘ %ggg IS al 6,863,652 B2 3/2005 Huang et al.
3789659 A /1998 é‘maétal 6,869,403 B2  3/2005 Narimatsu et al.
S701347 A §1998 Flaherty et al 6,929,610 B2 82005 Forstner
2707395 A /1998 Martn : 6,996,427 B2 2/2006 Ali etal.
5,797,850 A 8/1998 Archibald et al. 7,004,907 B2 2/2006 Banet
5810736 A 9/1998 Pail 7030,749 B2 42006 Al-Ali
5,827,181 A 10/1998 Dias 7,043,293 Bl 5/2006 Baura
5830131 A 11/1998 Caro etal. 7044918 B2 5/2006 Diab
5832924 A 11/1998 Archibald et al. 7,070,566 B2 7/2006 Medero et al.
5.833.618 A 11/1998 Caro 7074,192 B2 7/2006 Friedman et al.



US 9,198,582 B2
Page 3

(56) References Cited
U.S. PATENT DOCUMENTS

7,079,035 B2 7/2006 Bock et al.
7,087,025 B2 8/2006 Baruch
7,184,809 Bl 2/2007 Sterling
7,215,984 B2 5/2007 Diab et al.
7,215,986 B2 5/2007 Diab et al.
7,252,636 B2 8/2007 Brown
7,320,030 B2 1/2008 Brown
7,335,162 B2 2/2008 Eide
7,355,512 Bl 4/2008 Al-Ali
7,376,238 Bl 5/2008 Rivas et al.
7,390,300 B2 6/2008 Inukai
7,390,301 B2 6/2008 Skrabal
7,393,327 B2 7/2008 Inukai
7,400,257 B2 7/2008 Rivas

7,455,643 B1* 11/2008 Lietal. .....cccoviinnnine 600/490

7.481,772 B2 1/2009 Banet

7,485,095 B2 2/2009 Shusterman
2002/0035332 Al* 3/2002 Chenetal. ....ccccovne.. 600/490
2005/0148885 Al 7/2005 Tweed et al.
2005/0197585 Al* 9/2005 Brockway etal. ............ 600/486
2005/0251344 Al  11/2005 Appel et al.
2005/0261594 Al* 11/2005 Banet .......ccoooevvveviennnnnn 600/485
2006/0009700 Al 1/2006 Brumfield et al.
2006/0041283 Al* 2/2006 Gelfandetal. ................. 607/44

2006/0063992 Al
2006/0063993 Al
2006/0079945 Al
2006/0137577 Al 6/2006 Chang
2006/0206021 Al 9/2006 Diab
2006/0217614 Al* 9/2006 Takala et al.
2006/0217628 Al 9/2006 Huiku
2006/0241975 Al 10/2006 Brown
2006/0285736 Al  12/2006 Brown
2006/0287603 Al  12/2006 Bartnik et al.
2007/0066910 Al 3/2007 Inukai et al.
2007/0083093 Al 4/2007 Diab
2007/0118045 Al 5/2007 Naghavi et al.
2007/0225582 Al 9/2007 Diab et al.
2007/0249467 Al  10/2007 Hong et al.
2008/0015451 Al 1/2008 Hatib et al.
2008/0030468 Al 2/2008 Ali etal.
2008/0033305 Al 2/2008 Hatib et al.
2008/0132798 Al 6/2008 Hong et al.
2008/0214903 Al 9/2008 Orbach
2008/0214942 Al 9/2008 Oh et al.
2008/0242955 Al 10/2008 Uutela et al.
2009/0048497 Al 2/2009 Keren

3/2006 Yu et al.
3/2006 Yu et al.
4/2006 Libbus

2009/0069642 Al*  3/2009 Gaoetal. . .... 600/300
2009/0326393 Al* 12/2009 Sethietal. ... .... 600/494
2010/0256462 Al* 10/2010 Rappaport et al. ... 600/301
2011/0071406 Al* 3/2011 Addisonetal. ... 600/484
FOREIGN PATENT DOCUMENTS

GB 2356 250 5/2001

GB 2356 251 5/2001

GB 2356252 5/2001

JP 03-231630 10/1991

JP 06-142082 5/1994

JP 07-136136 5/1995

JP 03-225268 12/2003

WO 00/76393 A2 12/2000

WO 2009/031149 A2 3/2009

WO WO 2011/001133 *O2011 A61B 5/02

OTHER PUBLICATIONS

“Effects of Work Stress on Ambulatory Blood Pressure, Heart Rate,
and Heart Rate Variability”. Vrijkotte et al. Hypertension 2000,
35:880-886.*

“Effects of Blood-Pressure Measurement by the Doctor on Patient’s
Blood Pressure and Heart Rate”. (Abstract). Mancia et al. The Lan-
cet, vol. 322, Issue 8352, pp. 695-698.*

“Laboratory-based blood pressure recovery is a predictor of ambu-
latory blood pressure.” Trivedi et al. Biol Psychol. Mar. 2008;77(3):
pp- 317-323. Epub Nov. 17, 2007 *

“Alerting Reaction and Rise in Blood Pressure During Measurement
by Physician and Nurse”. Mancia et al. Hypertension 1987,9:209-
215.*

“On the reliable assessment of cardiovascular recovery: an applica-
tion of curve-fitting techniques.” Christenfield et al. Psychophysiol-
ogy. Jul. 2000;37(4): pp. 543-550.*

Mancia et al. “Effects of Blood Pressure Measurement by the Doctor
on Patient’s Blood Pressure and Heart Rate” Lancet. Sep. 24,
1983;2(8352):695-8.*

Addison, Paul S., The Illustrated Wavelet Transform Handbook, Tay-
lor & Francis Group, 2002.

Bank, Alan J., Kaiser, Daniel R., “Smooth Muscle Relaxation:
Effects on Arterial Compliance, Distensibility, Elastic modulus, and
Pulse Wave Velocity,” Hypertension, vol. 32, No. 2, Aug. 1998, pp.
356-359.

Berne, Robert M., Levy, Matthew N, eds., Physiology, 2nd edition,
St. Louis, Mosby, 1988, pp. 357-681.

Finkelstein, Stanley M., Cohn, Jay N., “First- and Third-Order Mod-
els for Determining Arterial Compliance,” Journal of Hypertension,
vol. 10, supplement 6, Aug. 1992, pp. 511-514.

Fitchett, D., Bouthier, JD, Simon, A. Ch., Levenson, JA, Safar, ME,
“Forearm  Arterial Compliance: The Validation of a
Plethysmographic Technique for the Measurement of Arterial Com-
pliance,” Clinical Science, vol. 67, No. 1, Jul. 1984, pp. 69-72.
Fletcher, Gerald F., ed., Cardiovascular Response to Exercise, Mt.
Kisco, NY, Futura Publishing Co., 1994.

Fung, YC, Biomechanics: Circulation, 2nd Edition, New York,
Springer, 1997.

Geddes, LA, Handbook of Blood Pressure Measurement, Clifton,
New Jersey, Humana Press, 1991.

Millasseau, Sandrine C, Guigui, Franck G, Kelly, Ronan P., Prasad,
Krishna, Cockeroft, John R., Ritter, James M., Chowienczyk, Philip
J., Noninvasive Assessment of the Digital Volume Pulse: Comparison
with the Peripheral Pressure Pulse, Hypertension, vol. 36, No. 6, Dec.
2000, pp. 952-956.

Moyle, John TB, Hahn, CEW, Adams, Anthony P, Pulse Oximetry,
Revised Edition, London, BMJ, 1998.

Nara, Andrew R., Burns, Michael P., Downs, W. Gregory, Blood
Pressure, Redmond, Washington, SpaceLabs, 1989.

Nichols, Wilmer W., O’Rourke, Michael F., McDonald’s Blood Flow
in Arteries: Theoretic, Experimental, and Clinical Principles, 3rd
Edition, Philadelphia, Lea & Febiger, 1990.

O’Rourke, Michael F., Gallagher, David E., “Pulse Wave Analysis,”
Journal of Hypertension, vol. 14, supplement 5, Dec. 1996, pp. S147-
S157.

Takazawa, Kenji, Tanaka, Nobuhiro, Fujita, Masami, Matsuoka,
Osamu, Saiki, Tokuyu, Aikawa, Masaru, Tamura, Sinobu,
Ibukiyama, Chiharu, “Assessment of Vasoactive Agents and Vascular
Aging bythe Second Derivative of Photoplethysmogram Waveform,”
Hypertension, vol. 32, No. 2, Aug. 1998, pp. 365-370.

Tardy, Y, Meister, JJ, Perret F, Brunner, HR, Arditi, M, “Non-Invasive
Estimate of the Mechanical Properties of Peripheral Arteries from
Ultrasonic and Photoplethysmographic Measurements,” Clinical
Physics and Physiological Measurement, vol. 12, No. 1, pp. 39-54,
Feb. 1991.

Young, Christopher C., Mark, Jonathan B., White, William, DeBree,
Ashley, Vender, Jeffery S., Fleming, Andrew, “Clinical Evaluation of
Continuous Noninvasive Blood Pressure Monitoring: Accuracy and
Tracking Capabilities,” Journal of Clinical Monitoring, vol. 11, No.
4, Jul. 1995, pp. 245-252.

International Search Report PCT/GB2010/001186, 5 pages, mailed
Mar. 14, 2011.

* cited by examiner



U.S. Patent Dec. 1, 2015 Sheet 1 of 17 US 9,198,582 B2

16 18

24

FIG.1

L
P

O ooooe
()
C00CO0O O

28—




US 9,198,582 B2

Sheet 2 of 17

Dec. 1, 2015

U.S. Patent

_ g R e

|

| avidsia

“ i - 43INYIdS

| 0 J 08~ |

b SLndNI o _ _ " .mﬁ.. Mﬁ, _D;H
| usn {ndL ol :

| L= wen | 031 _E/“
o/ o ! 031 03N |

“ WY ' i |

L ve — | A
| — WSO ] 0/ ¥ a1 ] iy [—] HOLIAS |H— 3lrdiy - 40103130 [} INS1ivd
L : ] J f 7 ; i i

W mm\_ Nm\ 9..\. mmk mm\. E\_ [ ﬂmm mr\W\_ m

| 5 i ; [

i l¥300030/ 3

4 v 1

_" 06— | Woloal3g “

m : \\ i (
| 4 b i
| J

_ 8

m JoLINOw |

o o o s g o — - ————— —— ——— —— - -— ——— ————y v o S —




US 9,198,582 B2

Sheet 3 0f 17

Dec. 1, 2015

U.S. Patent

Q)€ OI1a

BUIIXEIA]
pueq

()¢ 'O

(s) ooy,




U.S. Patent Dec. 1, 2015 Sheet 4 of 17 US 9,198,582 B2

Amplitude

Scale
FIG. 3(c)




US 9,198,582 B2

Sheet 5 0f 17

Dec. 1, 2015

U.S. Patent

(P)€ "OIA

000). AUILY,

lll.llll.llll

H\HH(I\\\I/%TQE«M!II[I I_.I.Il..l..l.lﬁlln:::“m

25y M
D 98pry

aleag
J[ES

Ly, JWLY,

AwIS sprmdmy




U.S. Patent

Dec. 1, 2015 Sheet 6 of 17

Wavelet transform {(WT)

Take first time, f

A 4

US 9,198,582 B2

Original signal

Take first scale, a |«

A 4

Calculate dot product of
current WT scale, a, with
wavelet of scale a centred
at time £.

A 4

Get next
scale, a

Factor by db. Hold
result for later use,

Go to next
time, t

All scales
done?

All time

points done? Yes

Find weighted sum of held
data across all scales to find
original signal at time, t

inverse continuous wavelet transform

FIG. 3(e)



U.S. Patent Dec. 1, 2015 Sheet 7 of 17 US 9,198,582 B2

Wavelet transform Orlginal signal

Take first scale

L 4
Calculate Fourier

A4

Transform of scale Take real value
of resultant
summation

4 4

Multiply by scaled Fourier
Transform of wavelet at
that scale

' :
i

|
! |
! |
! |
! |
! |
! |
! |
! |
! i
! |
! |
! i
! |
I

|
! |
! I
I

|
I

I
! 1
! |
1

i
! 1
| l [
1

i
! 1
! I
1

1
! 1
! 1
|
| 1
| 1
| }
\ |
| [
| :
! [
! |
f |
! |
! |
! |
1 |
! '
|

i
! I
! ]
| (
1
, [

]
i

Calculate inverse

Get next scale

Fourier transform and
3 Hold result for later Find weighted sum of
use held data for each
time across all scales
¥
All scales
No done? Yes

Fast inverse wavelet transform

FIG. 3(f)



US 9,198,582 B2

Sheet 8 of 17

Dec. 1, 2015

U.S. Patent

¥ 'Old
ndng
4574 |\
e
l
:
ra4 !
erq ) “
I
losuag 12]3WIX0 ; 10Ss920.1d
) _
, 9y

“
1
1
1
1

Nwﬂk

Jojelausn jeubils indug



U.S. Patent Dec. 1, 2015 Sheet 9 of 17 US 9,198,582 B2

FIG. 5



U.S. Patent Dec. 1, 2015 Sheet 10 of 17 US 9,198,582 B2




U.S. Patent Dec. 1, 2015 Sheet 11 of 17 US 9,198,582 B2

-
(=]
(=]

Slope

t5

FIG. 7



U.S. Patent Dec. 1, 2015 Sheet 12 of 17 US 9,198,582 B2

800
A
Bloed
Pressure
BPuyt-————————— K= —————————=-
ABP
810
BPB mmmmmmm : r
|
[
l
|
1
0 tr Time

FIG. 8



U.S. Patent Dec. 1, 2015 Sheet 13 of 17 US 9,198,582 B2

O
(=

Sum

830

920

210

Scale

FIG. 9



U.S. Patent Dec. 1, 2015

Sheet 14 of 17

o
(=
(=]

US 9,198,582 B2

RR

30
24
18
12

510

CRR

30
24

12

520

Time

530
[

CRR

540~JTime Period: 10 minutes

550—{” Confldence:

560- 1 Variability:

Time

TIME |__ 543

CM .. 553

VAR | 563

533
[

Last CRR: 14

FIG. 10



U.S. Patent

Dec. 1, 2015

-
s
y=]

Sheet 15 0of 17

US 9,198,582 B2

Derive physiological
parameter

1110

Define time period

1120
|/

Derive characteristic
physiological parameter over
time period

Repart characteristic
physiological parameter

1140

FIG. 11



U.S. Patent Dec. 1, 2015 Sheet 16 of 17 US 9,198,582 B2

1200
1210 Derive at least one
\._4 Reaceive a PPG signal » respiration
rate value
- Ku 1255

1220 | Transform the PPG signal
A using a continuous
wavelet transform

1256
1
1230 Generate a scalogram L
\_A{ using the transformed Respiration rate
PPG signal value meets
1 threshold?
YES
1240 Select a region of the
N~ scalogram

12577

Exclude respiration rate

Extract information from
1250 .
the region, and/or sum
\H amplitudes, for each scale

in the region and/or from value
original PPG signal or
processed PPG
| I
1260
+
\ Generate at least one
confidence measure
1270 Derive characteristic Report characteristic 1280
S~ respiration rate respiration rate [~

FIG. 12



U.S. Patent Dec. 1, 2015 Sheet 17 of 17 US 9,198,582 B2

1300
me
. - Derive CNIBP curve over 1320
Receive a PPG Signal » suitable time window -
1330 YES

Slope of CNIBP
curve has negative
value?

Assign relaxation J340

time

1360 r

(" v

Generate confidence
measure

Derive characteristic 1350
blood pressure at |/
relaxation time

Report characteristic] 1370
respiration rate and .../
confidence measure

FIG. 13



US 9,198,582 B2

1
DETERMINING A CHARACTERISTIC
PHYSIOLOGICAL PARAMETER

SUMMARY

The present disclosure relates to patient monitoring, and
more particularly, relates to determining a characteristic, or
representative, physiological parameter of a patient.

It may be important to monitor certain physiological
parameters of a patient, such as respiration rate and blood
pressure, in a clinical setting. For example, information about
a patient’s true or characteristic respiration rate (i.e., the
patient’s respiration rate at rest and in the absence of distrac-
tion, movement, or distress) may be important for diagnosing
and/or monitoring the progress of pneumonia or another
physiological ailment. One or more of the patient’s physi-
ological parameters may be distinctly altered, however, if the
patient is aware that he or she is being monitored, resulting in
one or more physiological parameter values being reported or
displayed that is not the characteristic value. It may therefore
be clinically important to report a characteristic physiological
parameter value that is not affected by or altered as a result of
the patient’s interaction with the clinician (i.e., the character-
istic respiration rate or characteristic blood pressure).

In an embodiment, the characteristic respiration rate may
be obtained from analyzing the patient’s respiration rate from
any suitably defined time period preceding a triggering event
(i.e., the patient’s interaction with the clinician) that affects or
alters the patients respiration rate. For example, the average
respiration rate, the median respiration rate, the mode respi-
ration rate, or a weighted average or an average obtained
without using outlier data may be used to derive the charac-
teristic respiration rate. In some embodiments, respiration
rate values or respiration rate slope values falling between one
or more pre-set thresholds may be used to derive the charac-
teristic respiration rate. In an embodiment, one or more con-
fidence measures may be used in deriving the reported char-
acteristic respiration rate.

In an embodiment, the characteristic blood pressure may
be obtained from analyzing the patient’s blood pressure fol-
lowing a triggering event (i.e., the patients interaction with
the clinician) that affects or alters the patient’s blood pres-
sure. In some embodiments, the change in the patients blood
pressure may be used to examine patient anxiety. In some
embodiments, a characteristic blood pressure value may be
reported with an associated high or low confidence.

BRIEF DESCRIPTION OF THE DRAWINGS

The above and other features of the present disclosure, its
nature and various advantages will be more apparent upon
consideration of the following detailed description, taken in
conjunction with the accompanying drawings in which:

FIG. 1 shows an illustrative pulse oximetry system in
accordance with an embodiment;

FIG. 2 is a block diagram of the illustrative pulse oximetry
system of FIG. 1 coupled to a patient in accordance with an
embodiment;

FIGS. 3(a) and 3(b) show illustrative views of a scalogram
derived from a PPG signal in accordance with an embodi-
ment;

FIG. 3(c¢) shows an illustrative scalogram derived from a
signal containing two pertinent components in accordance
with an embodiment;

FIG. 3(d) shows an illustrative schematic of signals asso-
ciated with a ridge in FIG. 3(c¢) and illustrative schematics of

25

40

45

50

65

2

a further wavelet decomposition of these newly derived sig-
nals in accordance with an embodiment;

FIGS. 3(e) and 3(f) are flow charts of illustrative steps
involved in performing an inverse continuous wavelet trans-
form in accordance with embodiments;

FIG. 4 is a block diagram of an illustrative continuous
wavelet processing system in accordance with some embodi-
ments;

FIG. 5 shows an illustrative PPG signal obtained from a
patient in accordance with an embodiment;

FIG. 6 shows a graphical illustration of a patients respira-
tion rate used in deriving a characteristic respiration rate in
accordance with an embodiment;

FIG. 7 shows a graphical illustration of the slope of the
patient’s respiration rate used in deriving a characteristic
respiration rate in accordance with an embodiment;

FIG. 8 shows a graphical illustration of a patients blood
pressure used in deriving a characteristic blood pressure in
accordance with an embodiment;

FIG. 9 shows a graphical illustration of a sum along ampli-
tudes for a region of a scalogram in accordance with an
embodiment;

FIG. 10 shows an illustrative display for monitoring one or
more of a patient’s characteristic physiological parameters in
accordance with an embodiment;

FIG. 11 is aflow chart of an illustrative process for deriving
a characteristic physiological parameter in accordance with
an embodiment;

FIG. 12 is aflow chart of an illustrative process for deriving
a characteristic respiration rate in accordance with an
embodiment; and

FIG. 13 is aflow chart of an illustrative process for deriving
a characteristic blood pressure in accordance with an embodi-
ment.

DETAILED DESCRIPTION

An oximeter is a medical device that may determine the
oxygen saturation of the blood. One common type of oxime-
ter is a pulse oximeter, which may indirectly measure the
oxygen saturation of a patient’s blood (as opposed to mea-
suring oxygen saturation directly by analyzing a blood
sample taken from the patient) and changes in blood volume
in the skin. Ancillary to the blood oxygen saturation measure-
ment, pulse oximeters may also be used to measure the pulse
rate of the patient. Pulse oximeters typically measure and
display various blood flow characteristics including, but not
limited to, the oxygen saturation of hemoglobin in arterial
blood.

An oximeter may include a light sensor that is placed at a
site on a patient, typically a fingertip, toe, forehead or earlobe,
or in the case of a neonate, across a foot. The oximeter may
pass light using a light source through blood perfused tissue
and photoelectrically sense the absorption of light in the
tissue. For example, the oximeter may measure the intensity
oflight that is received at the light sensor as a function of time.
A signal representing light intensity versus time or a math-
ematical manipulation of this signal (e.g., a scaled version
thereof, a log taken thereof, a scaled version of a log taken
thereof, etc.) may be referred to as the photoplethysmograph
(PPG) signal. In addition, the term “PPG signal,” as used
herein, may also refer to an absorption signal (i.e., represent-
ing the amount of light absorbed by the tissue) or any suitable
mathematical manipulation thereof. The light intensity or the
amount of light absorbed may then be used to calculate the
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amount of the blood constituent (e.g., oxyhemoglobin) being
measured as well as the pulse rate and when each individual
pulse occurs.

The light passed through the tissue is selected to be of one
or more wavelengths that are absorbed by the blood in an
amount representative of the amount of the blood constituent
present in the blood. The amount of light passed through the
tissue varies in accordance with the changing amount of
blood constituent in the tissue and the related light absorption.
Red and infrared wavelengths may be used because it has
been observed that highly oxygenated blood will absorb rela-
tively less red light and more infrared light than blood with a
lower oxygen saturation. By comparing the intensities of two
wavelengths at different points in the pulse cycle, it is possible
to estimate the blood oxygen saturation of hemoglobin in
arterial blood.

When the measured blood parameter is the oxygen satura-
tion of hemoglobin, a convenient starting point assumes a
saturation calculation based on Lambert-Beers law. The fol-
lowing notation will be used herein:

I(0=1(Mexp(=(sB(M)+(1-9)B,(A)ID) M

where:

A=wavelength;

t=time;

I=intensity of light detected;

I, =intensity of light transmitted;

s=oxygen saturation;

PB,s p,=empirically derived absorption coefficients; and

I(t)=a combination of concentration and path length from
emitter to detector as a function of time.

The traditional approach measures light absorption at two
wavelengths (e.g., red and infrared (IR)), and then calculates
saturation by solving for the “ratio of ratios™ as follows.

1. First, the natural logarithm of (1) is taken (“log” will be
used to represent the natural logarithm) for IR and Red

log IFlog I~ (so+(1-5)B,)! @

2. (2) is then differentiated with respect to time

dlogl dl ©)
T =B+ (=98
3. Red (3) is divided by IR (3)
dlogl@g)/dt _ sB,(Ap) + (1 =5)BAg) O]

dloglr) [d1 ~ sPo@up) + (1 —5)BrAir)
4. Solving for s

dlogl(Ag)
a0 Pras)

dlogl (A,
OB (olhae) ~ B -

dlogl(Ag)
dt

dlogl(Ag)
T

BrAir)

(Bo(Ag) = Br(Ag))
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Note in discrete time

dlogl(, 1)

= logl(&, ) ~ log/ (A, 1))

Using log A-log B=log A/B,

dlogld, v o (I(Iz, /1))
dr @, Q)

So, (4) can be rewritten as

dloi{(/\,g) o (ﬁ?;k;) 5)
7 N 2, AR)/
dlogl(Aip) 1 (1(11,/1113))
0,
dr (12, A1r)

where R represents the “ratio of ratios.” Solving (4) for s using
(5) gives

B Br(AR) = RBAAig)
T RBour) — Br(ir)) — Bog) + BrAg)’

N

From (5), R can be calculated using two points (e.g., PPG
maximum and minimum), or a family of points. One
method using a family of points uses a modified version of
(5). Using the relationship

dlog/ _ dijdr 6)
dr ~ 1
now (5) becomes
dlogl(Ag) (1, Ag) = Iy, AR) )
dr N (11, Ag)
dlogl(Ag) — 12, Air) — (11, Aig)
dr I, Arg)

U, Ag) = 1y, AR (11, Agp)
T s Ar) — 11y, Ap)]H (11, Ag)
=R.

which defines a cluster of points whose slope of y versus x
will give R where

*(O=[Lt2hr)~ 1t hap) M (21, hg)
YO=[It2.hp) -1, hp) (11 MgR)

Y(O=Rx(1) ®)

FIG. 1 is a perspective view of an embodiment of a pulse
oximetry system 10. System 10 may include a sensor 12 and
apulse oximetry monitor 14. Sensor 12 may include an emit-
ter 16 for emitting light at two or more wavelengths into a
patient’s tissue. A detector 18 may also be provided in sensor
12 for detecting the light originally from emitter 16 that
emanates from the patient’s tissue after passing through the
tissue.
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According to another embodiment and as will be
described, system 10 may include a plurality of sensors form-
ing a sensor array in lieu of single sensor 12. Each of the
sensors of the sensor array may be a complementary metal
oxide semiconductor (CMOS) sensor. Alternatively, each
sensor of the array may be charged coupled device (CCD)
sensor. In another embodiment, the sensor array may be made
up of'a combination of CMOS and CCD sensors. The CCD
sensor may comprise a photoactive region and a transmission
region forreceiving and transmitting data whereas the CMOS
sensor may be made up of an integrated circuit having an
array of pixel sensors. Each pixel may have a photodetector
and an active amplifier.

According to an embodiment, emitter 16 and detector 18
may be on opposite sides of a digit such as a finger or toe, in
which case the light that is emanating from the tissue has
passed completely through the digit. In an embodiment, emit-
ter 16 and detector 18 may be arranged so that light from
emitter 16 penetrates the tissue and is reflected by the tissue
into detector 18, such as a sensor designed to obtain pulse
oximetry data from a patient’s forehead.

In an embodiment, the sensor or sensor array may be con-
nected to and draw its power from monitor 14 as shown. In
another embodiment, the sensor may be wirelessly connected
to monitor 14 and include its own battery or similar power
supply (not shown). Monitor 14 may be configured to calcu-
late physiological parameters based at least in part on data
received from sensor 12 relating to light emission and detec-
tion. In an alternative embodiment, the calculations may be
performed on the monitoring device itself and the result of the
oximetry reading may be passed to monitor 14. Further,
monitor 14 may include a display 20 configured to display the
physiological parameters or other information about the sys-
tem. In the embodiment shown, monitor 14 may also include
a speaker 22 to provide an audible sound that may be used in
various other embodiments, such as for example, sounding an
audible alarm in the event that a patient’s physiological
parameters are not within a predefined normal range.

In an embodiment, sensor 12, or the sensor array, may be
communicatively coupled to monitor 14 via a cable 24. How-
ever, in other embodiments, a wireless transmission device
(not shown) or the like may be used instead of or in addition
to cable 24.

In the illustrated embodiment, pulse oximetry system 10
may also include a multi-parameter patient monitor 26. The
monitor may be cathode ray tube type, a flat panel display (as
shown) such as a liquid crystal display (LCD) or a plasma
display, or any other type of monitor now known or later
developed. Multi-parameter patient monitor 26 may be con-
figured to calculate physiological parameters and to provide a
display 28 for information from monitor 14 and from other
medical monitoring devices or systems (not shown). For
example, multiparameter patient monitor 26 may be config-
ured to display an estimate of a patients blood oxygen satu-
ration generated by pulse oximetry monitor 14 (referred to as
an “SpO,” measurement), pulse rate information from moni-
tor 14 and blood pressure from a blood pressure monitor (not
shown) on display 28. In the embodiment shown, monitor 26
may also include a speaker 30 similar to speaker 22 described
above.

Monitor 14 may be communicatively coupled to multi-
parameter patient monitor 26 via a cable 32 or 34 that is
coupled to a sensor input port or a digital communications
port, respectively and/or may communicate wirelessly (not
shown). In addition, monitor 14 and/or multi-parameter
patient monitor 26 may be coupled to a network to enable the
sharing of information with servers or other workstations (not
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shown). Monitor 14 may be powered by a battery (not shown)
or by a conventional power source such as a wall outlet.

FIG. 2 is a block diagram of a pulse oximetry system, such
as pulse oximetry system 10 of FIG. 1, which may be coupled
to a patient 40 in accordance with an embodiment. Certain
illustrative components of sensor 12 and monitor 14 are illus-
trated in FIG. 2. Sensor 12 may include emitter 16, detector
18, and encoder 42. In the embodiment shown, emitter 16
may be configured to emit at least two wavelengths of light
(e.g., RED and IR) into a patients tissue 40. Hence, emitter 16
may include a RED light emitting light source such as RED
light emitting diode (LED) 44 and an IR light emitting light
source such as IR LED 46 for emitting light into the patients
tissue 40 at the wavelengths used to calculate the patient’s
physiological parameters. In one embodiment, the RED
wavelength may be between about 600 nm and about 700 nm,
and the IR wavelength may be between about 800 nm and
about 1000 nm. In embodiments where a sensor array is used
in place of single sensor, each sensor may be configured to
emit a single wavelength. For example, a first sensor emits
only a RED light while a second only emits an IR light.

It will be understood that, as used herein, the term “light”
may refer to energy produced by radiative sources and may
include one or more of ultrasound, radio, microwave, milli-
meter wave, infrared, visible, ultraviolet, gamma ray or X-ray
electromagnetic radiation. As used herein, light may also
include any wavelength within the radio, microwave, infra-
red, visible, ultraviolet, or X-ray spectra, and that any suitable
wavelength of electromagnetic radiation may be appropriate
for use with the present techniques. Detector 18 may be
chosen to be specifically sensitive to the chosen targeted
energy spectrum of the emitter 16.

In an embodiment, detector 18 may be configured to detect
the intensity of light at the RED and IR wavelengths. Alter-
natively, each sensor in the array may be configured to detect
an intensity of a single wavelength. In operation, light may
enter detector 18 after passing through the patients tissue 40.
Detector 18 may convert the intensity of the received light
into an electrical signal. The light intensity is directly related
to the absorbance and/or reflectance of light in the tissue 40.
That is, when more light at a certain wavelength is absorbed
or reflected, less light of that wavelength is received from the
tissue by the detector 18. After converting the received light to
an electrical signal, detector 18 may send the signal to moni-
tor 14, where physiological parameters may be calculated
based on the absorption of the RED and IR wavelengths in the
patient’s tissue 40.

In an embodiment, encoder 42 may contain information
about sensor 12, such as what type of sensor it is (e.g.,
whether the sensor is intended for placement on a forehead or
digit) and the wavelengths of light emitted by emitter 16. This
information may be used by monitor 14 to select appropriate
algorithms, lookup tables and/or calibration coefficients
stored in monitor 14 for calculating the patient’s physiologi-
cal parameters.

Encoder 42 may contain information specific to patient 40,
such as, for example, the patient’s age, weight, and diagnosis.
This information may allow monitor 14 to determine, for
example, patient-specific threshold ranges in which the
patient’s physiological parameter measurements should fall
and to enable or disable additional physiological parameter
algorithms. Encoder 42 may, for instance, be a coded resistor
which stores values corresponding to the type of sensor 12 or
the type of each sensor in the sensor array, the wavelengths of
light emitted by emitter 16 on each sensor of the sensor array,
and/or the patient’s characteristics. In another embodiment,
encoder 42 may include a memory on which one or more of
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the following information may be stored for communication
to monitor 14: the type of the sensor 12; the wavelengths of
light emitted by emitter 16; the particular wavelength each
sensor in the sensor array is monitoring; a signal threshold for
each sensor in the sensor array; any other suitable informa-
tion; or any combination thereof.

In an embodiment, signals from detector 18 and encoder 42
may be transmitted to monitor 14. In the embodiment shown,
monitor 14 may include a general-purpose microprocessor 48
connected to an internal bus 50. Microprocessor 48 may be
adapted to execute software, which may include an operating
system and one or more applications, as part of performing
the functions described herein. Also connected to bus 50 may
be a read-only memory (ROM) 52, a random access memory
(RAM) 54, user inputs 56, display 20, and speaker 22.

RAM 54 and ROM 52 are illustrated by way of example,
and not limitation. Any suitable computer-readable media
may be used in the system for data storage. Computer-read-
able media are capable of storing information that can be
interpreted by microprocessor 48. This information may be
data or may take the form of computer-executable instruc-
tions, such as software applications, that cause the micropro-
cessor to perform certain functions and/or computer-imple-
mented methods. Depending on the embodiment, such
computer-readable media may include computer storage
media and communication media. Computer storage media
may include volatile and non-volatile, removable and non-
removable media implemented in any method or technology
for storage of information such as computer-readable instruc-
tions, data structures, program modules or other data. Com-
puter storage media may include, but is not limited to, RAM,
ROM, EPROM, EEPROM, flash memory or other solid state
memory technology, CD-ROM, DVD, or other optical stor-
age, magnetic cassettes, magnetic tape, magnetic disk storage
or other magnetic storage devices, or any other medium
which can be used to store the desired information and which
can be accessed by components of the system.

In the embodiment shown, a time processing unit (TPU) 58
may provide timing control signals to a light drive circuitry
60, which may control when emitter 16 is illuminated and
multiplexed timing for the RED LED 44 and the IR LED 46.
TPU 58 may also control the gating-in of signals from detec-
tor 18 through an amplifier 62 and a switching circuit 64.
These signals are sampled at the proper time, depending upon
which light source is illuminated. The received signal from
detector 18 may be passed through an amplifier 66, a low pass
filter 68, and an analog-to-digital converter 70. The digital
data may then be stored in a queued serial module (QSM) 72
(or buffer) for later downloading to RAM 54 as QSM 72 fills
up. In one embodiment, there may be multiple separate par-
allel paths having amplifier 66, filter 68, and A/D converter 70
for multiple light wavelengths or spectra received.

In an embodiment, microprocessor 48 may determine the
patient’s physiological parameters, such as SpO, and pulse
rate, using various algorithms and/or look-up tables based on
the value of the received signals and/or data corresponding to
the light received by detector 18. Signals corresponding to
information about patient 40, and particularly about the inten-
sity of light emanating from a patient’s tissue over time, may
be transmitted from encoder 42 to a decoder 74. These signals
may include, for example, encoded information relating to
patient characteristics. Decoder 74 may translate these sig-
nals to enable the microprocessor to determine the thresholds
based on algorithms or look-up tables stored in ROM 52. User
inputs 56 may be used to enter information about the patient,
such as age, weight, height, diagnosis, medications, treat-
ments, and so forth. In an embodiment, display 20 may
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exhibit a list of values which may generally apply to the
patient, such as, for example, age ranges or medication fami-
lies, which the user may select using user inputs 56.

The optical signal through the tissue can be degraded by
noise, among other sources. One source of noise is ambient
light that reaches the light detector. Another source of noise is
electromagnetic coupling from other electronic instruments.
Movement of the patient also introduces noise and affects the
signal. For example, the contact between the detector and the
skin, or the emitter and the skin, can be temporarily disrupted
when movement causes either to move away from the skin. In
addition, because blood is a fluid, it responds differently than
the surrounding tissue to inertial effects, thus resulting in
momentary changes in volume at the point to which the
oximeter probe is attached.

Noise (e.g., from patient movement) can degrade a pulse
oximetry signal relied upon by a physician, without the phy-
sicians awareness. This is especially true if the monitoring of
the patient is remote, the motion is too small to be observed,
or the doctor is watching the instrument or other parts of the
patient, and not the sensor site. Processing pulse oximetry
(i.e., PPG) signals may involve operations that reduce the
amount of noise present in the signals or otherwise identify
noise components in order to prevent them from affecting
measurements of physiological parameters derived from the
PPG signals.

It will be understood that the present disclosure is appli-
cable to any suitable signals and that PPG signals are used
merely for illustrative purposes. Those skilled in the art will
recognize that the present disclosure has wide applicability to
other signals including, but not limited to other biosignals
(e.g., electrocardiogram, electroencephalogram, electrogas-
trogram, electromyogram, heart rate signals, pathological
sounds, ultrasound, or any other suitable biosignal), dynamic
signals, non-destructive testing signals, condition monitoring
signals, fluid signals, geophysical signals, astronomical sig-
nals, electrical signals, financial signals including financial
indices, sound and speech signals, chemical signals, meteo-
rological signals including climate signals, and/or any other
suitable signal, and/or any combination thereof.

In one embodiment, a PPG signal may be transformed
using a continuous wavelet transform. Information derived
from the transform of the PPG signal (i.e., in wavelet space)
may be used to provide measurements of one or more physi-
ological parameters.

The continuous wavelet transform of a signal x(t) in accor-
dance with the present disclosure may be defined as

1 o= b ©)
T(a, b) = = f (oW (T]d’
a —co

where W*(t) is the complex conjugate of the wavelet function
W(t), a is the dilation parameter of the wavelet and b is the
location parameter of the wavelet. The transform given by
equation (9) may be used to construct a representation of a
signal on a transform surface. The transform may be regarded
as a time-scale representation. Wavelets are composed of a
range of frequencies) one of which may be denoted as the
characteristic frequency of the wavelet, where the character-
istic frequency associated with the wavelet is inversely pro-
portional to the scale a. One example of a characteristic fre-
quency is the dominant frequency. Each scale of a particular
wavelet may have a different characteristic frequency. The
underlying mathematical detail required for the implementa-
tion within a time-scale can be found, for example, in Paul S.
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Addison, The Illustrated Wavelet Transform Handbook (Tay-
lor & Francis Group 2002), which is hereby incorporated by
reference herein in its entirety.

The continuous wavelet transform decomposes a signal
using wavelets, which are generally highly localized in time.
The continuous wavelet transform may provide a higher reso-
Iution relative to discrete transforms, thus providing the abil-
ity to garner more information from signals than typical fre-
quency transforms such as Fourier transforms (or any other
spectral techniques) or discrete wavelet transforms. Continu-
ous wavelet transforms allow for the use of a range of wave-
lets with scales spanning the scales of interest of a signal such
that small scale signal components correlate well with the
smaller scale wavelets and thus manifest at high energies at
smaller scales in the transform. Likewise, large scale signal
components correlate well with the larger scale wavelets and
thus manifest at high energies at larger scales in the transform.
Thus, components at different scales may be separated and
extracted in the wavelet transform domain. Moreover, the use
of a continuous range of wavelets in scale and time position
allows for a higher resolution transform than is possible rela-
tive to discrete techniques.

In addition, transforms and operations that convert a signal
or any other type of data into a spectral (i.e., frequency)
domain necessarily create a series of frequency transform
values in a two-dimensional coordinate system where the two
dimensions may be frequency and, for example, amplitude.
For example, any type of Fourier transform would generate
such a two-dimensional spectrum. In contrast, wavelet trans-
forms, such as continuous wavelet transforms, are required to
be defined in a three-dimensional coordinate system and gen-
erate a surface with dimensions of time, scale and, for
example, amplitude. Hence, operations performed in a spec-
tral domain cannot be performed in the wavelet domain;
instead the wavelet surface must be transformed into a spec-
trum (i.e., by performing an inverse wavelet transform to
convert the wavelet surface into the time domain and then
performing a spectral transform from the time domain). Con-
versely, operations performed in the wavelet domain cannot
be performed in the spectral domain; instead a spectrum must
first be transformed into a wavelet surface (i.e., by performing
an inverse spectral transform to convert the spectral domain
into the time domain and then performing a wavelet transform
from the time domain). Nor does a cross-section of the three-
dimensional wavelet surface along, for example, a particular
point in time equate to a frequency spectrum upon which
spectral-based techniques may be used. At least because
wavelet space includes a time dimension, spectral techniques
and wavelet techniques are not interchangeable. It will be
understood that converting a system that relies on spectral
domain processing to one that relies on wavelet space pro-
cessing would require significant and fundamental modifica-
tions to the system in order to accommodate the wavelet space
processing (e.g., to derive a representative energy value for a
signal or part of a signal requires integrating twice, across
time and scale, in the wavelet domain while, conversely, one
integration across frequency is required to derive a represen-
tative energy value from a spectral domain). As a further
example, to reconstruct a temporal signal requires integrating
twice, across time and scale, in the wavelet domain while,
conversely, one integration across frequency is required to
derive a temporal signal from a spectral domain. It is well
known in the art that, in addition to or as an alternative to
amplitude, parameters such as energy density, modulus,
phase, among others may all be generated using such trans-
forms and that these parameters have distinctly different con-
texts and meanings when defined in a two-dimensional fre-
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quency coordinate system rather than a three-dimensional
wavelet coordinate system. For example, the phase of a Fou-
rier system is calculated with respect to a single origin for all
frequencies while the phase for a wavelet system is unfolded
into two dimensions with respect to a wavelet’s location
(often in time) and scale.

The energy density function of the wavelet transform, the
scalogram, is defined as

S(a,b)=1T(a,b)1? (10)

where ‘||’ is the modulus operator. The scalogram may be
resealed for useful purposes. One common resealing is
defined as

(. I an

a

Sg(a, b) =

and is useful for defining ridges in wavelet space when, for
example, the Morlet waveletis used. Ridges are defined as the
locus of points of local maxima in the plane. Any reasonable
definition of a ridge may be employed in the method. Also
included as a definition of a ridge herein are paths displaced
from the locus of the local maxima. A ridge associated with
only the locus of points of local maxima in the plane are
labeled a “maxima ridge”.

For implementations requiring fast numerical computa-
tion, the wavelet transform may be expressed as an approxi-
mation using Fourier transforms. Pursuant to the convolution
theorem, because the wavelet transform is the cross-correla-
tion of'the signal with the wavelet function, the wavelet trans-
form may be approximated in terms of an inverse FFT of the
product of the Fourier transform of the signal and the Fourier
transform of the wavelet for each required a scale and then
multiplying the result by vVa.

In the discussion of the technology which follows herein,
the “scalogram” may be taken to include all suitable forms of
resealing including, but not limited to, the original unsealed
wavelet representation, linear rescaling, any power of the
modulus of the wavelet transform, or any other suitable
resealing. Inaddition, for purposes of clarity and conciseness,
the term “scalogram” shall be taken to mean the wavelet
transform, T(a,b) itself or any part thereof. For example, the
real part of the wavelet transform, the imaginary part of the
wavelet transform, the phase of the wavelet transform, any
other suitable part of the wavelet transform, or any combina-
tion thereof is intended to be conveyed by the term “scalo-
gram”.

A scale, which may be interpreted as a representative tem-
poral period, may be converted to a characteristic frequency
of the wavelet function. The characteristic frequency associ-
ated with a wavelet of arbitrary a scale is given by

Je (12

where £, the characteristic frequency of the mother wavelet
(i.e., at a=1), becomes a scaling constant and f is the repre-
sentative or characteristic frequency for the wavelet at arbi-
trary scale a.

Any suitable wavelet function may be used in connection
with the present disclosure. One of the most commonly used
complex wavelets, the Morlet wavelet, is defined as:

W)= VA2 67(279%)2/2) 672/2

(13)
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where {; is the central frequency of the mother wavelet. The
second term in the parenthesis is known as the correction
term, as it corrects for the non-zero mean of the complex
sinusoid within the Gaussian window. In practice, it becomes
negligible for values of {;>>0 and can be ignored, in which
case, the Morlet wavelet can be written in a simpler form as

WD) = e e
Fs

This wavelet is a complex wave within a scaled Gaussian
envelope. While both definitions of the Morlet wavelet are
included herein, the function of equation (14) is not strictly a
wavelet as it has a non-zero mean (i.e., the zero frequency
term of its corresponding energy spectrum is non-zero), How-
ever, it will be recognized by those skilled in the art that
equation (14) may be used in practice with f,>0 with minimal
error and is included (as well as other similar near wavelet
functions) in the definition of a wavelet herein. A more
detailed overview of the underlying wavelet theory, including
the definition of a wavelet function, can be found in the
general literature. Discussed herein is how wavelet transform
features may be extracted from the wavelet decomposition of
signals. For example, wavelet decomposition of PPG signals
may be used to provide clinically useful information within a
medical device.

Pertinent repeating features in a signal give rise to a time-
scale band in wavelet space or a resealed wavelet space. For
example, the pulse component of a PPG signal produces a
dominant band in wavelet space at or around the pulse fre-
quency. FIGS. 3(a) and (b) show two views of an illustrative
scalogram derived from a PPG signal, according to an
embodiment. The figures show an example of the band caused
by the pulse component in such a signal. The pulse band is
located between the dashed lines in the plot of FIG. 3(a). The
band is formed from a series of dominant coalescing features
across the scalogram. This can be clearly seen as araised band
across the transform surface in FIG. 3(5) located within the
region of scales indicated by the arrow in the plot (corre-
sponding to 60 beats per minute). The maxima of this band
with respect to scale is the ridge. The locus of the ridge is
shown as a black curve on top of the band in FIG. 3(b). By
employing a suitable resealing of the scalogram, such as that
given in equation (11), the ridges found in wavelet space may
be related to the instantaneous frequency of the signal. In this
way, the pulse rate may be obtained from the PPG signal.
Instead of resealing the scalogram, a suitable predefined rela-
tionship between the scale obtained from the ridge on the
wavelet surface and the actual pulse rate may also be used to
determine the pulse rate.

By mapping the time-scale coordinates of the pulse ridge
onto the wavelet phase information gained through the wave-
let transform, individual pulses may be captured. In this way,
both times between individual pulses and the timing of com-
ponents within each pulse may be monitored and used to
detect heart beat anomalies, measure arterial system compli-
ance, or perform any other suitable calculations or diagnos-
tics. Alternative definitions of a ridge may be employed.
Alternative relationships between the ridge and the pulse
frequency of occurrence may be employed.

As discussed above, pertinent repeating features in the
signal give rise to a time-scale band in wavelet space or a
resealed wavelet space. For a periodic signal, this band
remains at a constant scale in the time-scale plane. For many
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real signals, especially biological signals, the band may be
non-stationary; varying in scale, amplitude, or both over time.
FIG. 3(c) shows an illustrative schematic of a wavelet trans-
form of a signal containing two pertinent components leading
to two bands in the transform space, according to an embodi-
ment. These bands are labeled band A and band B on the
three-dimensional schematic of the wavelet surface. In this
embodiment, the band ridge is defined as the locus of the peak
values of these bands with respect to scale. For purposes of
discussion, it may be assumed that band B contains the signal
information of interest. This will be referred to as the “pri-
mary band”. In addition, it may be assumed that the system
from which the signal originates, and from which the trans-
form is subsequently derived, exhibits some form of coupling
between the signal components in band A and band B. When
noise or other erroneous features are present in the signal with
similar spectral characteristics of the features of band B then
the information within band B can become ambiguous (i.e.,
obscured, fragmented or missing). In this case, the ridge of
band A may be followed in wavelet space and extracted either
as an amplitude signal or a scale signal which will be referred
to as the “ridge amplitude perturbation” (RAP) signal and the
“ridge scale perturbation” (RSP) signal, respectively. The
RAP and RSP signals may be extracted by projecting the
ridge onto the time-amplitude or time-scale planes, respec-
tively. The top plots of FIG. 3(d) show a schematic of the RAP
and RSP signals associated with ridge A in FIG. 3(c). Below
these RAP and RSP signals are schematics of a further wave-
let decomposition of these newly derived signals. This sec-
ondary wavelet decomposition allows for information in the
region of band B in FIG. 3(c) to be made available as band C
and band D. The ridges of bands C and D may serve as
instantaneous time-scale characteristic measures of the signal
components causing bands C and D. This technique, which
will be referred to herein as secondary wavelet feature decou-
pling (SWFD), may allow information concerning the nature
of the signal components associated with the underlying
physical process causing the primary band B (FIG. 3(¢)) to be
extracted when band B itself is obscured in the presence of
noise or other erroneous signal features.

In some instances, an inverse continuous wavelet trans-
form may be desired, such as when modifications to a scalo-
gram (or modifications to the coefficients of a transformed
signal) have been made in order to, for example, remove
artifacts. In one embodiment, there is an inverse continuous
wavelet transform which allows the original signal to be
recovered from its wavelet transform by integrating over all
scales and locations, a and b:

1s)

1 ooy L 1m0 dad
=g [ [ ren = )5

which may also be written as:

1 dadb
x(l)=C—FfT(a, OWop(D—s
g V-0

where C, is a scalar value known as the admissibility con-
stant. It is wavelet type dependent and may be calculated
from:

(16)
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FIG. 3(e) is a flow chart of illustrative steps that may be taken
to perform an inverse continuous wavelet transform in accor-
dance with the above discussion. An approximation to the
inverse transform may be made by considering equation (15)
to be a series of convolutions across scales. It shall be under-
stood that there is no complex conjugate here, unlike for the
cross correlations of the forward transform. As well as inte-
grating over all of a and b for each time t, this equation may
also take advantage of the convolution theorem which allows
the inverse wavelet transform to be executed using a series of
multiplications, FIG. 3(f) is a flow chart of illustrative steps
that may be taken to perform an approximation of an inverse
continuous wavelet transform. It will be understood that any
other suitable technique for performing an inverse continuous
wavelet transform may be used in accordance with the present
disclosure.

FIG. 4 is an illustrative continuous wavelet processing
system 400 in accordance with an embodiment. In this
embodiment, input signal generator 410 generates an input
signal 416. As illustrated, input signal generator 410 may
include oximeter 420 coupled to sensor 418, which may
provide as input signal 416, a PPG signal. It will be under-
stood that input signal generator 410 may include any suitable
signal source, signal generating data, signal generating equip-
ment, or any combination thereof to produce signal 416.
Signal 416 may be any suitable signal or signals, such as, for
example, biosignals (e.g., electrocardiogram, electroen-
cephalogram, electrogastrogram, electromyogram, heart rate
signals, pathological sounds, ultrasound, or any other suitable
biosignal), dynamic signals, non-destructive testing signals,
condition monitoring signals, fluid signals, geophysical sig-
nals, astronomical signals, electrical signals, financial signals
including financial indices, sound and speech signals, chemi-
cal signals, meteorological signals including climate signals,
and/or any other suitable signal, and/or any combination
thereof.

In this embodiment, signal 416 may be coupled to proces-
sor 412. Processor 412 may be any suitable software, firm-
ware, and/or hardware, and/or combinations thereof for pro-
cessing signal 416. For example, processor 412 may include
one or more hardware processors (e.g., integrated circuits),
one or more software modules, computer-readable media
such as memory, firmware, or any combination thereof. Pro-
cessor 412 may, for example, be a computer or may be one or
more chips (i.e., integrated circuits). Processor 412 may per-
form the calculations associated with the continuous wavelet
transforms of the present disclosure as well as the calcula-
tions associated with any suitable interrogations of the trans-
forms. Processor 412 may perform any suitable signal pro-
cessing of signal 416 to filter signal 416, such as any suitable
band-pass filtering, adaptive filtering, closed-loop filtering,
and/or any other suitable filtering, and/or any combination
thereof.

Processor 412 may be coupled to one or more memory
devices (not shown) or incorporate one or more memory
devices such as any suitable volatile memory device (e.g.,
RAM, registers, etc.), non-volatile memory device (e.g.,
ROM, EPROM, magnetic storage device, optical storage
device, flash memory, etc.), or both. The memory may be used
by processor 412 to, for example, store data corresponding to
a continuous wavelet transform of input signal 416, such as
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data representing a scalogram. In one embodiment, data rep-
resenting a scalogram may be stored in RAM or memory
internal to processor 412 as any suitable three-dimensional
data structure such as a three-dimensional array that repre-
sents the scalogram as energy levels in a time-scale plane.
Any other suitable data structure may be used to store data
representing a scalogram.

Processor 412 may be coupled to output 414. Output 414
may be any suitable output device such as, for example, one or
more medical devices (e.g., a medical monitor that displays
various physiological parameters, a medical alarm, or any
other suitable medical device that either displays physiologi-
cal parameters or uses the output of processor 412 as an
input), one or more display devices (e.g., monitor, PDA,
mobile phone, any other suitable display device, or any com-
bination thereof), one or more audio devices, one or more
memory devices (e.g., hard disk drive, flash memory, RAM,
optical disk, any other suitable memory device, or any com-
bination thereof), one or more printing devices, any other
suitable output device, or any combination thereof.

It will be understood that system 400 may be incorporated
into system 10 (FIGS. 1 and 2) in which, for example, input
signal generator 410 may be implemented as parts of sensor
12 and monitor 14 and processor 412 may be implemented as
part of monitor 14. It will be further understood that system
400 and/or system 10 may be adapted to derive from any other
suitable signal sensed from a patient (i.e., patient 40) any
other suitable physiological parameters, such as respiration
rate and blood pressure. For example, microprocessor 48 may
determine the patients respiration rate and/or blood pressure
using various algorithms and/or look-up tables based on the
value of the received signals and/or data corresponding to the
light received by detector 18.

It may be important to monitor certain physiological
parameters of a patient, such as respiration rate and blood
pressure, in a clinical setting. For example, respiration rate
information may be important for diagnosing and/or moni-
toring the progress of pneumonia or another physiological
ailment. Blood pressure information may be important for
diagnosing or monitoring a cardiovascular ailment. The
patient’s physiological parameters may be affected, however,
if the patient is aware that one or more of the physiological
parameters is being monitored. It may therefore be clinically
important to report a characteristic physiological parameter
(i.e.,the patient’s respiration rate and/or blood pressure at rest
and in the absence of distraction, movement, or distress) that
is not affected by or altered as a result of a triggering event,
such as a patient’s interaction with the clinician. In an
embodiment, the characteristic respiration rate may be
obtained from analyzing the patient’s respiration rate from
any suitably defined time period preceding a triggering event.
In an embodiment, the characteristic blood pressure may be
obtained from analyzing the patient’s blood pressure follow-
ing a last or most recent triggering event. In an embodiment,
confidence measures may be associated with the reported
characteristic physiological parameters. It will be understood
that the present disclosure may be applied to any suitable
physiological parameter (i.e., respiration rate, blood pressure,
blood oxygen saturation) and may be used to determine a
characteristic value of that physiological parameter. How-
ever, for brevity and clarity, certain embodiments may be
described in terms of respiration rate, blood pressure, or both,
below. Embodiments will now be discussed in connection
with FIGS. 5-13.

The respiration rate of a patient may be derived from any
suitable signal using, for example, system 10 or system 400.
FIG. 5 shows an illustrative PPG signal 450 obtained from a
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patient over time period t in accordance with an embodiment.
In an embodiment, signal 450 may be of an oscillatory nature
due to the patients breathing (e.g., the baseline of signal 450
may oscillate in relation to the patient’s breathing as shown
by baseline B) and may include other oscillatory features
(e.g., may contain repeating oscillatory pulses like pulse 455)
that may be analyzed to derive a characteristic respiration
rate. It will be understood that respiration rate and a charac-
teristic respiration rate may be derived from any suitable
signal obtained using a sensor capable of measuring the res-
piration of a patient, such as patient 40 (FIG. 2). For example,
the respiration rate of a patient may be derived from a signal
obtained from a flow meter or a chest band sensor. The signal
may also be derived from other biological signals (i.e., bio-
signals) captured by one or more sensors of a suitable biosig-
nal measurement system. For example, the signal may be
derived from PPG signal data received from a pulse oximetry
system such as pulse oximetry system 10 (FIG. 1), or from
other biosignals including transthoracic impedance signals,
capnograph signals, nasal thermistor signals, and/or electro-
cardiogram (EKG) signals. Although the techniques dis-
closed herein are described in terms of a respiration signal
derived from a PPG signal, the disclosed techniques may be
applied to any respiration signal or any other biosignals where
cyclic phenomena are captured by the measurement system.

In some embodiments, a patient’s respiration rate may be
derived by obtaining a signal (e.g., PPG signal 450) from a
sensor (e.g., oximeter 420) coupled to the patient, transform-
ing the signal (e.g., using a continuous wavelet transform) to
generate a primary scalogram from the wavelet transform as
described above with respect to FIGS. 3(a) to 3(e), and ana-
lyzing a band of the primary scalogram (e.g., band B of FIG.
3(c)). For example, the scale or range of scales at which the
band may appear on the primary scalogram is related to the
frequency of the patients breathing, or the patient’s respira-
tion rate.

In some embodiments, a patient’s respiration rate may be
determined by analyzing a ridge selected from the band of the
primary scalogram (e.g., ridge B of band B in F1G. 3(¢)). For
instance, the primary scalogram may contain ridges corre-
sponding to, among others, the pulse ridge in the pulse scale-
range, e.g., corresponding to a characteristic frequency of 1
Hz, and the respiration ridge in the respiration scale-range,
e.g., corresponding to a characteristic frequency of 0.3 Hz. In
some embodiments, only the primary scalogram is used to
identify or detect ridges. Optionally, in other embodiments,
the primary scalogram may be used to compute one or more
secondary scalograms after the pulse ridge loci are extracted.
The secondary scalograms may be based on any suitable
mapping of the primary scalogram (e.g., SWFD), that results
in a secondary signal. These secondary scalograms may con-
tain ridge components corresponding to the respiration scale-
range. The primary and secondary scalograms can be com-
puted using a predetermined time period within the signal and
the primary scalogram (e.g., a five-second time period) or any
other suitable time period. In some embodiments, a moving
time period or window may be used to perform the scalogram
computations. Once the primary, and in some embodiments,
secondary scalograms, have been computed, ridges may be
detected and identified (e.g., using processor 412) within
these scalograms in the respiration scale-range. Such an iden-
tification or detection may be performed by selecting ridges
that are within an acceptable breath frequency, e.g. 12-18
breaths per minute, or 0.2-0.3 Hz. Any suitable identification
method may be used to select ridges within the respiration
scale range. The technique described in this paragraph is
described in more detail in U.S. patent application Ser. No.
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12/245,326, filed Oct. 3, 2008, entitled “SYSTEMS AND
METHODS FOR RIDGE SELECTION IN SCALOGRAMS
OF SIGNALS,” which is incorporated by reference herein in
its entirety.

In some embodiments, a portion of the signal (e.g., PPG
signal 450) may be used to obtain information about the
patient’s respiration rate. For example, a portion of the signal
(e.g., an upstroke of signal 450) obtained from patient 40
(e.g., using oximeter 420) may be selected. The portion may
be mirrored about a desired vertical axis to create a symmetri-
cal pulse that includes the original signal portion and a new
portion that mirrors the original selected portion. This tech-
nique may be repeated for another, different portion of the
signal (e.g., a downstroke of signal 450) to create a second
symmetrical pulse. The first and second pulses that have been
created through the mirroring technique may be combined to
create a new signal. The new signal may be transformed in
any suitable manner, including for example, by using a wave-
let transform. A scalogram may be generated based at least in
part on the transformed signal as described with respect to
FIGS. 3(a) and 3(b). From the scalogram, a time-scale band
may be identified from which further information (e.g., ridge
information or off-ridge information) may be extracted. Fur-
ther transformation of the information may create a second
transformed signal that may then be used to generate a second
scalogram. From the second scalogram, a region may be
analyzed (e.g., aridge fragment may be selected by processor
412 and a sum along amplitudes technique may be applied to
a portion of the band corresponding the selected ridge frag-
ment to create a plot and identify a first peak or edge) to derive
the patient’s respiration rate. The technique described in this
paragraph is described in more detail in U.S. Provisional
Patent Application No. 61/077,062, filed Jun. 30, 2008,
entitled “DERIVING PHYSIOLOGICAL PARAMETERS
FROM PLETHYSMOGRAPH BY MIRRORING
UPSTROKE OR DOWNSTROKE,” which is incorporated
by reference herein in its entirety.

In addition to respiration rate, the blood pressure and char-
acteristic blood pressure of a patient also may be derived from
any suitable signal (i.e., PPG signal 450) using, for example,
system 10 or system 400. For example, blood pressure may be
measured invasively using an arterial line or may be measured
non-invasively using a sphygmomanometer. In some embodi-
ments, blood pressure may be measured using any continuous
non-invasive blood pressure (“CNIBP”) approach, as more
fully described in Chen et al. U.S. Pat. No. 6,599,251, entitled
“CONTINUOUS NON-INVASIVE BLOOD PRESSURE
MONITORING METHOD AND APPARATUS,” which is
incorporated by reference herein in its entirety. The technique
described by Chen et al. may use two sensors (e.g., ultrasound
or photoelectric pulse wave sensors) positioned at any two
locations on a subject’s body where pulse signals are readily
detected. For example, sensors may be positioned on an ear-
lobe and a finger, an earlobe and a toe, or a finger and a toe of
a patient’s body.

In some embodiments, an individual probe or sensor (i.e.,
sensor 12) may be used with a detector (i.e., detector 18)
positioned anywhere suitable on patient 40 (i.e., in an area
where a strong pulsatile flow may be detected, such as over
arteries in the neck, wrist, thigh, ankle, ear, or any other
suitable location) to detect a PPG signal for use with a CNIBP
monitoring system or pulse oximeter. The PPG signal may
then be analyzed (i.e., using processor 412) and used to com-
pute a time difference between two or more points in the
detected PPG signal. From this time difference, reliable and
accurate blood pressure values may be computed on a con-
tinuous or periodic basis. In some embodiments, multiparam-
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eter patient monitor 26 may be configured to display an esti-
mate of both of the patient’s blood pressure and respiration
rate as calculated by monitor 14.

In some embodiments, system 10 may include a calibration
device that may be powered by monitor 14, a battery, or by a
conventional power source such as a wall outlet, and that may
include any suitable blood pressure calibration device. For
example, the calibration device may take the form of any
invasive or non-invasive blood pressure monitoring or mea-
suring system used to generate blood pressure values used in
calibrating CNIBP monitoring. Such calibration devices may
include, for example, an aneroid or mercury sphygmoma-
nometer and occluding cuff, a pressure sensor inserted
directly into a suitable artery of a patient, an oscillometric
device or any other device or mechanism used to sense, mea-
sure, determine, or derive blood pressure. In some embodi-
ments, the calibration device may include a manual input
device used by an operator to manually input blood pressure
values obtained from some other source (i.e., an external
invasive or non-invasive blood pressure measurement sys-
tem). In some embodiments, processor 412 may be coupled to
the calibration device.

In some embodiments, the calibration device may access
blood pressure values stored in memory (e.g., RAM, ROM, or
a storage device). For example, the calibration device may
access blood pressure values from a relational database stored
within the calibration device, monitor 14, or multi-parameter
patient monitor 26. The blood pressure values generated or
accessed by the calibration device may be updated in real-
time, resulting in a continuous source of blood pressure val-
ues for use in continuous or periodic calibration. Alterna-
tively, the blood pressure values generated or accessed by the
calibration device may be updated periodically, and calibra-
tion may be performed on the same periodic cycle. In some
embodiments, the calibration device may be connected to
monitor 14. In other embodiments, the calibration device may
be a stand-alone device that may be in wireless communica-
tion with monitor 14. The blood pressure values may then be
wirelessly transmitted to monitor 14 for use in calibration. In
still other embodiments, the calibration device may be com-
pletely integrated within monitor 14.

In some situations, one or more of a patient’s physiological
parameters may be distinctly altered if the patient is made
aware that one or more of the physiological parameters is
being observed or monitored by a clinician, and this alteration
may undesirably result in a parameter value being reported or
displayed that is not the characteristic value. For example, a
clinician’s interaction with the patient during observation of
the respiration rate may cause the patient, or the probe being
used in connection with monitoring the respiration rate, to
move, which may deteriorate any suitable signal (e.g., a PPG
signal) from which the respiration rate may be derived. Alter-
natively, the patient may breathe at a different rate or at an
irregular rate when the clinician is present (e.g., because the
patient may be speaking to the clinician, or because the
patient may breathe faster or slower out of nervousness, self-
consciousness, or anxiety). In some instances, the patient may
breathe in a different cyclical pattern (e.g., the time periods of
inhalation and exhalation may change, in relation to one
another). In some instances, a clinician’s interaction with the
patient, the patient’s perception of the clinical environment,
and/or the patient’s discomfort caused by the inflation of a
blood pressure cuff on the patient, may increase the patient’s
anxiety and may undesirably increase the patient’s blood
pressure. The increase in blood pressure may diminish as the
patient becomes more relaxed, for example as the blood pres-
sure cuff deflates or as the patient becomes comfortable in the
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clinician’s presence. It may therefore be clinically important
to report a characteristic physiological parameter value that is
not affected by or altered as a result of the patient’s interaction
with the clinician or the clinical environment. The character-
istic physiological parameter value may provide a better indi-
cation of the patient’s true status and/or may provide a better
prediction of the patient’s outcome (e.g., the characteristic
respiration rate may be used with a patient scoring method,
such as the CURB-65 score, a predictor of patient mortality
associated with pneumonia).

The characteristic respiration rate may be derived from the
respiration rate in any suitable manner. For example, the
characteristic respiration rate may be obtained from analyz-
ing the patient’s respiration rate from any suitably defined
time period occurring before a triggering event, such as the
patient’s interaction with the clinician. FIG. 6 shows a graphi-
cal illustration of a patient’s respiration rate 510 used in
deriving a characteristic respiration rate in accordance with
an embodiment. Respiration rate 510 may be derived from
any suitable signal (e.g., PPG signal 450) and/or may be
graphically represented over any suitable time period t1 to t5,
where t1 is closest in time to the present time. In some
embodiments, the graphical illustration of respiration rate
510 may correspond to the characteristic frequencies of the
breathing ridge, ridge B of band B in FIG. 3(c), over time. It
will be understood that t1 may represent the present time, or
some time separated from the present time by any suitable
pre-set delay defined by processor 412 or microprocessor 48
(e.g., two minutes preceding a patient/clinician interaction at
the present time). Time t1 may be defined as the time when a
clinician chooses to obtain a patient’s characteristic respira-
tion rate (e.g., by selecting CRR option 530 from display 500
in FIG. 9), or time t1 may be a time that includes a pre-set
delay prior to choosing to obtain a patient’s characteristic
respiration rate. In some embodiments, time period t1 to t5
may include two minutes, five minutes, or ten minutes. In
some embodiments, respiration rate 510 may be derived by
processor 412 or microprocessor 48 from the patient signal
continuously or at a pre-set interval (e.g., every five or ten
seconds) although respiration rate 510 may only be graphi-
cally represented over the discrete time period t1 to t5. Res-
piration rate 510 may vary over time period tl to t5 and may
increase at certain times due to any suitable event (e.g., a
patient is aware that respiration rate 510 is being observed
and/or monitored, patient 40 moves or oximeter 420 moves
on the patients body, the patient is speaking or has become
nervous/anxious/self-conscious). It will be understood that
the respiration rate values shown on the vertical axis of FIG.
6 are representative only and may include any suitable clini-
cal range depending on the age and/or health of the patient.

In some embodiments, a characteristic respiration rate may
be derived from the average value of respiration rate 510, the
average value of respiration rate 510 with outlying respiration
rate values removed (e.g., where outlying values are defined
by processor 412 or microprocessor 48), a weighted average
value of respiration rate 510 (e.g., where a weighting factor is
defined by processor 412 or microprocessor 48 and may be
related to a confidence measure), the median value of respi-
ration rate 510, or the mode value of respiration rate 510, from
time t5 to time tl. Alternatively, a characteristic respiration
rate may be derived over a shorter time period. For example,
if time period t1 to t5 encompasses five minutes or ten min-
utes, and time period tl to t3 encompasses 2.5 minutes or five
minutes, respectively, then two characteristic respiration rate
values may be derived and/or displayed over time periods t5
to t3 and t3 to tl, respectively. Alternatively, any other suit-
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able number of characteristic respiration rate values may be
derived over time period t1 to t5.

In some embodiments, a characteristic respiration rate may
be derived from respiration rate 510 values that do not exceed
a pre-defined respiration rate threshold R1. For example, for
a given patient 40, processor 412 or microprocessor 48 may
define a threshold R1, where respiration rate values above
threshold R1 may be associated with events (e.g., patient
movement or probe movement, patient awareness of respira-
tion rate 510 being monitored, or generally, patient anxiety or
self-consciousness that may alter respiration rate 510) that
may undesirably skew the derivation of a characteristic res-
piration rate and those values may not be used to derive the
characteristic respiration rate. In FIG. 6, those respiration rate
510 values between times t2 and t4 may be used to derive a
characteristic respiration rate. In some embodiments, proces-
sor 412 or microprocessor 48 may also define a lower respi-
ration rate threshold R2, where values below such threshold
R2 also may not be used to derive the characteristic respira-
tion rate. Lower threshold R2 may be useful in preventing
situations where a patient intentionally slows their respiration
rate or respiration cycle (e.g., in response to observing a
clinician or as a means of counteracting the effects of anxiety
or self-consciousness) from being used to derive a character-
istic respiration rate.

In some embodiments, the slope of respiration rate 510
over any suitable time period may also be used to derive a
characteristic respiration rate. FIG. 7 shows a graphical illus-
tration of the slope 700 of the patient’s respiration rate 510
used in deriving a characteristic respiration rate in accordance
with an embodiment. Slope 700 may fall between upper slope
threshold S1 and lower slope threshold S2, or may exceed one
or both thresholds. Thresholds S1 and S2 may be pre-defined
by processor 412 or microprocessor 48 with respect to a
particular patient 40, and as with respiration rate thresholds
R1 and R2, may be used to identify and exclude the effect on
the derivation of a characteristic respiration rate of events that
undesirably altered the patients respiration rate 510. In some
embodiments, slope thresholds S1 and S2 may provide a
more accurate derivation of the characteristic respiration rate
by providing a narrower time period t6 to t7 over which
respiration rate 510 values may be used (e.g., narrower than
time period t2 to t4 over which respiration rate 510 values
may be used in FIG. 6), or a more sensitive measure of
detecting and excluding undesirable respiration events.

The characteristic blood pressure may be derived from the
patient’s blood pressure in any suitable manner. For example,
the characteristic blood pressure may be obtained by analyz-
ing the patient’s blood pressure following the most recent
triggering event, such as the patient’s interaction with the
clinician. FIG. 8 shows a graphical illustration of a patient’s
blood pressure 810 used in deriving a characteristic blood
pressure in accordance with an embodiment. The initial blood
pressure reading on curve 810 may be taken using any suit-
able approach described above during or immediately follow-
ing a triggering event. The triggering event may result in an
increased, or in some instances, a decreased blood pressure
value from the patient’s baseline, or characteristic, blood
pressure. In some embodiments, a triggering event may be
detected by the patient’s blood pressure ascending to or fall-
ing below a threshold value pre-defined by microprocessor 48
or processor 412. The initial blood pressure reading, BP , is
shown in FIG. 8 at time zero. In some embodiments, this
initial blood pressure reading may be made using the calibra-
tion device (e.g., a blood pressure cuff) such that at time zero,
the CNIBP value for the patient is equivalent to initial blood
pressure reading BP, obtained using the calibration device.
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Future blood pressure readings using the calibration device
may be made to recalibrate the CNIBP system.

Following initial blood pressure reading BP ,, the patient’s
CNIBP may be tracked until the patient has fully relaxed
following the last, or most recent, triggering event and the
patient’s blood pressure may reach a baseline, or character-
istic, value BP at or immediately preceding relaxation time
tz- These reduced blood pressure values may be asymptotic to
a stable value, such as +/-4 mmHg, over a period of time
longer than the respiratory rate. For example, BP; may reach
avalue of +/-4 mmHg over 10 seconds. Further, the patient’s
CNIBP reading may converge to a stable value of a period of
time of approximately 5 to 10 minutes. BP; may be recorded
as the characteristic blood pressure for the patient and may be
displayed in any suitable manner, such as on display 500
(FIG. 10). The incremental increase between BP; and BP,
may differ between different patients, as BP; may representa
characteristic blood pressure individualized to the patient,
and therefore a constant offset blood pressure value may not
be used to determine characteristic blood pressure BP; from
initial blood pressure reading BP .

In some embodiments, relaxation time t; may be estab-
lished initially using a mean value of times observed for blood
pressure to reach a characteristic blood pressure value in a
representative patient population. Alternatively, relaxation
time t; may be taken as a particular threshold value of a
parameterized CNIBP curve 810. For example, as the
patient’s CNIBP is tracked and recorded any suitable number
of times following the triggering event at time zero, the slope
between the recorded points of CNIBP curve 810 may be
derived Relaxation time t, may be taken as the time at which
the slope of CNIBP curve 810 reaches a pre-determined
desired threshold, such as where the slope equals zero or no
longer has a negative value. In some embodiments, relaxation
time t; may be interpolated using previous CNIBP curves and
previous relaxation time t, values obtained from the particu-
lar patient) or may be derived from a running average of
relaxation time t values previously recorded for that patient.
In some embodiments, various features of CNIBP curve 810
also may be analyzed (e.g., whether the slope of CNIBP curve
810 is still negative, or is still increasing or decreasing, at
relaxation time t) to determine whether the reported charac-
teristic blood pressure BPy is associated with a high or low
confidence.

In some embodiments, CNIBP curve 810 also may be used
to derive information about patient anxiety, which may be
useful during a clinician exam or in situations where the
patient’s truthfulness is being assessed (e.g., during a lie
detector test). For example, the difference ABP between the
patient’s initial blood pressure reading BP , and characteristic
or baseline blood pressure BP; may be an indicator of patient
stress by quantifying the change in the patient’s blood pres-
sure as a possible result of the triggering event. Also, relax-
ation time t, or the amount of time needed for the patient to
reach a characteristic blood pressure BP, may be used as a
relaxation index, as it may indicate the patient’s ability to
respond to, or recover from, anxiety-producing situations.

In some embodiments, the characteristic blood pressure
and anxiety analysis described above may be used to assess a
patient’s blood pressure within a controlled repeatable stress-
ful environment (e.g., during a cardiac stress test) using stan-
dard criteria. The characteristic blood pressure BP, relax-
ation time or relaxation index tz, and stress indicator ABP
may be used in conjunction with other stress measures or may
be incorporated as part of a scoring system to clinically assess
the patient.
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In some embodiments, stress indicator ABP or relaxation
time t, may be normalized to remove some statistical error
before being used in patient assessment. For example, stress
indicator ABP may be normalized by initial blood pressure
BP_, characteristic blood pressure BP, or a weighted mean
of'the two blood pressure readings. Relaxation time t; may be
normalized by an average value of the relaxation time
observed in a representative patient population. In addition,
stress indicator ABP and relaxation time tz, or normalized
values of these measures, also may be combined in any suit-
able manner (e.g., added, multiplied, subtracted, or divided)
to provide further information for assessing patient anxiety.

In some embodiments, one or more confidence measures
may be used in association with characteristic physiological
parameter values. For example, pre-defined static thresholds
(e.g., as described above with respect to thresholds R1, R2,
S1, and S2 in FIGS. 6-7) may function as confidence mea-
sures in that the thresholds may be used to exclude those
respiration rate values that fall below or exceed the thresholds
from being used in deriving the characteristic respiration rate.
In some embodiments, only those blood pressure values on
CNIBP curve 810 that fall within pre-defined high and low
blood pressure thresholds (e.g., predefined by processor 412
or microprocessor 48) may be used to derive characteristic
blood pressure BP; with a higher confidence. In addition,
whether the slope of the patient’s CNIBP curve 810 at relax-
ation time t; has a negative value, a zero value, or a rapidly
increasing or decreasing value, may be used to determine
whether the reported characteristic blood pressure BPj is
associated with a high or low confidence.

Alternatively, the characteristic respiration rate may be
derived dynamically using a weighted average of respiration
rate 510 values over a defined time period (e.g., over a five or
ten minute window preceding the clinician/patient interaction
or preceding the interaction by a pre-defined delay), where
one or more confidence measure(s) may represent the weight-
ing factor(s) applied to the derived respiration rate 510 values.
In some embodiments, the characteristic respiration rate may
be derived using the following equation:

CRR,,=(aRR,4+bRR 3+cRR »+dRR, +eRR )/ (a+b+c+

d+e) (18)

where “CRR” is the characteristic respiration rate to be
reported, t1 through t4 are points in time substantially similar
to points t1 through t4 described with respect to FIG. 6. and
may be characteristic of the respiration rate over any suitable
time period that may or may not include a pre-defined delay
(e.g., characteristic of the respiration rate up to a time preced-
ing the present by two minutes). The variable “RR” is the
respiration rate value obtained from the respiration signal
(PPG signal 450) using any of the methods described above at
a given point in time, where the particular time is indicated by
the subscript notation. In some embodiments, the points in
time may be pre-defined (e.g., respiration rate values may be
determined from the respiration signal every ten or fifteen
seconds). It will be understood that equation (18) is illustra-
tive and that the characteristic respiration rate may be deter-
mined using any suitable number of respiration rate values
obtained over any suitable time period.

The confidence measure factors a, b, ¢, d, and e associated
with each time-based “RR” value may be a function of the
respiration signal (e.g., PPG signal 450) in that the factors
may be derived from the signal (e.g., each factor may be
related to a historical amplitude value of the breathing band B
in FIG. 3(c) determined at a given point in time). The confi-
dence measure factors may act as weighting factors in deter-
mining the overall characteristic respiration rate and each
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factor may have a dynamic value that changes as the respira-
tion signal changes with time. In some embodiments, a par-
ticular time-based respiration rate value may fall below or
may exceed a pre-defined threshold (e.g., due to the patient
experiencing a respiration event) as defined by processor 412
or microprocessor 48. The value of the confidence measure
derived using that respiration rate value may be impacted
such that multiplying the confidence measure by the respira-
tion rate value may result in that respiration rate value being
excluded from deriving the characteristic respiration rate
(e.g., by dropping out of equation (18)). In some embodi-
ments, only those respiration rate values falling within pre-
defined thresholds may be used to derive confidence mea-
sures and thereafter used in equation (18) to derive a
characteristic respiration rate. In some embodiments, the
characteristic respiration rate may be reported and/or dis-
played (e.g., on display 500 of FIG. 10) along with the con-
fidence measure(s) to provide the clinician with information
regarding the quality of the estimation of the characteristic
respiration rate. The confidence measure may also be used to
modify factor a, which may then be multiplied by the current
determined respiration rate and added to the previous value of
respiration rate weighted a by factor of (1-a), ) (i.e. in the form
of an Infinite Impulse Response filter). A slower response
may be obtained by using a fraction of a to weight the current
determined respiration rate.

In some embodiments, any suitable features of a scalogram
(e.g., the scalogram of FIG. 3(c¢)) may be used to derive the
confidence measure(s) described above with respect to char-
acteristic respiration rate. For example, the ridge length of a
band of interest (e.g., band B) identified from a scalogram of
the PPG signal, modulation of the scalogram at the band of
interest and/or the energy of the scalogram as determined by
a sum along amplitudes technique may be used to derive one
or more confidence measures. In some embodiments, any
suitable averaging of these scalogram features, such as a
weighted average, or any linear regression models created
with the features may be used to derive the confidence mea-
sure(s). In addition, the length of the signal segment used to
determine respiratory rate relative to the total length of the
signal segment under investigation may also be used to derive
the confidence measure(s). The total number of breaths
counted for respiration rate may also be used to derive the
confidence measure(s). In an embodiment, the area under the
sum along amplitudes plot in the vicinity of the selected
respiration rate relative to the total area under the sum along
amplitudes plot may be used to derive the confidence
measure(s). The number of peaks in the sum along amplitudes
plot may also be used to derive the confidence measures. For
example, a single peak in the sum along amplitudes plot may
be indicative of a higher confidence as compared to more than
one peak.

In some embodiments, a sum along amplitudes technique
may be used to derive one or more respiration rate confidence
measures, by locating portions of the respiration signal that
may be associated with respiration events and excluding
those portions from being used to derive a confidence mea-
sure and/or a characteristic respiration rate. FIG. 9 shows a
graphical illustration of a sum along amplitudes for a region
of a scalogram (e.g., the scalogram in FIG. 3(5)) in accor-
dance with an embodiment. A sum along amplitudes tech-
nique may be applied to at least a portion of the band (e.g.,
band B) corresponding to the selected ridge from the scalo-
gram or, in some embodiments, at least a portion (e.g., the
identified stable region) of a selected secondary scalogram
derived at least in part using the first scalogram using any
suitable method. The technique of applying a sum along
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amplitudes may be applied to any secondary wavelet feature
decoupling method of any suitable original signal (e.g., signal
450). The sum along amplitudes technique also may be
applied to any continuous wavelet transform of any suitable
signal, such as a wavelet transform of the original PPG signal
450. The sum along amplitudes technique may sum the
amplitudes (e.g., the energy) for each scale within a range of
scales (e.g., a range of scales corresponding to the location of
the breathing band) across a time window (e.g., any suitable
time window used to derive a characteristic respiration rate,
such as thirty seconds, or a minute, or two minutes or five
minutes). The resulting sum(s) may be plotted as a function of
any suitable value, such as scale value, as shown in FIG. 9.
The resulting area underneath each plotted curve in FIG. 9
may then correspond to the energy associated with the portion
of the band corresponding to the selected ridge from the
scalogram. Processor 412 or microprocessor 48 may analyze
the sums to determine whether certain values of the patient’s
respiration rate 510 may be used in deriving characteristic
respiration rate.

In FIG. 9, three curves 910, 920, and 930 are shown. Each
curve may be generated within the same range of scales using
a scalogram at different time windows or each may be gen-
erated within the same range of scales using different scalo-
grams. The area under curve 910 (e.g., the energy of the
scalogram within the range of scales for a given time window)
may be less than the area under curve 920 (e.g., the energy of
the scalogram within the range of scales for a second time
window), which may be less than the area, or energy, under
curve 930 (e.g., the energy of the scalogram within the range
of'scales for a third time window). If the range of scales used
to generate curves 910, 920, and 930 correspond to the char-
acteristic frequency or frequencies at which information
about a patient’s respiration rate 510 may be contained in the
original patient signal (e.g., PPG signal 450), then an increase
in area underneath curves 920 and/or 930 in FIG. 9 may
indicate an increase in energy of the patient signal due to
increased breathing effort. Increased breathing effort may be
associated with a respiration event (e.g., the patient may be
speaking to the clinician, or the patient may be breathing
faster or slower out of nervousness, self-consciousness, or
anxiety) that may not be characteristic of the patient’s respi-
ration rate. Processor 412 or microprocessor 48 may analyze
the sums, as shown plotted in FIG. 9, to identify respiration
events and exclude the respiration signal information and
time window related to those respiration events from being
used to derive a confidence measure and/or a characteristic
respiration rate.

A patient’s physiological parameters and characteristic
physiological parameters may be presented or displayed to a
clinician or a user of system 10 in any suitable manner. FIG.
10 shows an illustrative display for monitoring a patient’s
characteristic physiological parameters in accordance with an
embodiment. In some embodiments, display 500 may be the
same as, and may include some or all of the features of,
display 28, and may be part of multi-parameter patient moni-
tor 26. Multi-parameter patient monitor 26 may be configured
to calculate physiological parameters and to provide a display
28 for information from monitor 14 and from other medical
monitoring devices or systems (not shown). For example,
multiparameter patient monitor 26 may be configured to dis-
play an estimate of a patient’s respiration rate and blood
pressure and/or characteristic values of those parameters, as
generated by monitor 14, on display 500.

Display 500 may be a cathode ray tube type, a flat panel
display (as shown) such as a liquid crystal display (LCD)or a
plasma display, or any other type of display now known or
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later developed. By way of example, display 500 may include
a graphical representation of respiration rate 510 as a function
of'time, as derived from a signal (e.g., as derived by processor
412 or microprocessor 48 from a PPG signal obtained from
patient 40 using sensor 12) using any suitable method
described above. Any suitable time period 540 (e.g., the pre-
ceding ten minutes from the present time, or ten minutes
preceding any suitably defined delay from the present time)
may be used over which to display respiration rate 510. Res-
piration rate 510 may be presented graphically over time to
aid a clinician or user of display 500 in observing the trending
of respiration rate 510. Time period 540 may be displayed on
display 500 and may be altered by a user selecting time option
543 (e.g., touching display 500 over time option 543). In
some embodiments, time option 543 (and options 530, 553,
and 563) may be depressible buttons that may be located on
multi-parameter patient monitor 26, monitor 14, or on any
other suitable device. In some embodiments, respiration rate
510 may be derived continuously or at a pre-set interval (e.g.,
every five or ten seconds), although respiration rate 510 may
not be graphically represented on display 500. In such situa-
tions, a number (e.g., 12 breaths per minute) may be shown
instead on display 500, representing the last respiration rate
determination, or a user of display 500 may select an option
(not shown) on display 500 to display the respiration rate
either graphically or as an individual number. In some
embodiments, any other suitable information may be pro-
vided on display 500 with respect to respiration rate 510, such
as the average respiration rate, the median respiration rate, the
mode respiration rate, or a weighted average respiration rate
over time period 540, where such information may or may not
be the same as the characteristic respiration rate.

Display 500 also may include a graphical representation of
characteristic respiration rate 520 as a function of time, as
derived from the respiration rate 510. In some embodiments,
the time period over which respiration rate 510 may be dis-
played may not be the same time period over which charac-
teristic respiration rate 520 may be displayed, as respiration
rate 510 may be derived continuously or at a frequent and
regular interval, whereas characteristic respiration rate 520
may be derived intermittently, over a variety of time periods,
or only at the request of a user of display 500. It may still be
important to represent characteristic respiration rate 520
graphically, however, to aid a clinician or user of display 500
in observing the trending of respiration rate 520. In some
embodiments, characteristic respiration rate 520 may be
graphically represented on display 500 and may be shown
also as a number (e.g., 14 breaths per minute) representing the
last characteristic respiration rate determination 533, or in
some embodiments, only the last characteristic respiration
rate determination 533 may be displayed. In some embodi-
ments, particularly where the characteristic respiration rate
520 is only calculated at the request of a user of display 500,
CRR option 530 may be included on display 500 and may be
selected by a user of display 500 to derive a new characteristic
respiration rate 520 using respiration rate 510 in any suitable
manner.

In some embodiments, display 500 also may present any
other suitable metrics and options related to characteristic
respiration rate 520, including but not limited to, one or more
confidence measure(s) 550 and related CM option 553, and
variability 560 (e.g., the variance or the standard deviation of
the characteristic respiration rate) and related VAR option
563. Confidence measure 550 may be displayed (and CM
option 553 selected) to provide the user of display 500 with
information regarding the quality of the characteristic respi-
ration rate 520 This information may include a percentage to
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indicate the confidence measure 550, such as 95%. Further,
this information may include an estimated standard deviation
of'the measured breaths per minute as compared to an average
number of breaths per minute, such as 1, 2, or 3 standard
deviations. Variability 560 may be displayed (and VAR option
563 selected) to indicate whether characteristic respiration
rate 520 is representative of the patient’s respiration rate 510.
CM option 553 and/or VAR option 563 may be selected to
remove confidence measure 550 and/or variability 560 from
display 500 or alternatively to review historical values of
confidence measure 550 and/or variability 560 over any suit-
able time period or suitable number of characteristic respira-
tion rate 520 determinations. In an embodiment, characteris-
tic respiration rate 520 may be presented together with a
timestamp of the time at which the reported characteristic
respiration rate 520 occurred. It will be understood that dis-
play 500 or multiparameter patient monitor 26 may be con-
figured to display any other suitable information related to
one or more patient physiological parameters and their char-
acteristic values, including but not limited to, CNIBP curve
810, a confidence associated with characteristic blood pres-
sure BPz, and graphical, numerical or historical representa-
tions of initial blood pressure BP ,, characteristic blood pres-
sure BP, relaxation time or relaxation index tz, and patient
stress indicator ABP.

FIG. 11 is a flow chart of an illustrative process 1100 for
deriving a characteristic physiological parameter in accor-
dance with an embodiment. Process 1100 may begin at step
1110, where a patient’s physiological parameter may be
derived using any suitable method. For example, respiration
rate 510 may be derived by obtaining a signal (e.g., PPG
signal 450) from a sensor (e.g., oximeter 420) coupled to the
patient, transforming the signal (e.g., using a continuous
wavelet transform) to generate a primary scalogram from the
wavelet transform as described above with respect to FIGS.
3(a) to 3(e), and analyzing a band of the primary scalogram
(e.g., band B of FIG. 3(c)). The scale or range of scales at
which the band may appear on the primary scalogram may be
related to the frequency of the patient’s breathing, or the
patient’s respiration rate. As a further example, CNIBP curve
810 may be derived using an initial blood pressure cuff read-
ing and subsequent CNIBP tracking of the patient’s blood
pressure using PPG signal 450.

Inan embodiment, process 1100 may advance to step 1120,
where any suitable time period is defined over which the
patient’s physiological parameter values may be used to
derive a characteristic physiological parameter value. For
example, the time period preceding a triggering event, such as
aclinician/patient interaction (e.g., the previous two minutes,
five minutes, or ten minutes), or any suitably defined time
period separated from the triggering event by a defined delay
may be used to derive the characteristic respiration rate. The
time period following the last or most recent triggering event,
up to and including at least relaxation time t;, may be used to
derive the characteristic blood pressure.

Inan embodiment, process 1100 may advance to step 1130,
where the patient’s characteristic physiological parameter
(e.g., characteristic respiration rate 520) may be derived using
the time period defined in step 1120 using any suitable
method. The patient’s physiological parameter may be
derived by processor 412 or microprocessor 48 (and in some
embodiments, displayed on display 500) on a continuous
basis or ata pre-set interval (e.g., every five orten seconds). In
an embodiment, the characteristic respiration rate may be
derived as described above with respect to FIGS. 6-7, and the
characteristic blood pressure may be derived as described
above with respect to FIG. 8. In some embodiments, one or
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more confidence measures also may be associated with or
used to derive the characteristic physiological parameter
value. In an embodiment, a sum along amplitudes technique
may be used to derive one or more confidence measures for
the characteristic respiration rate.

In some embodiments, process 1100 may advance to step
1140, where the characteristic physiological parameter
derived in step 1130 may be reported in any suitable manner.
For example, the characteristic respiration rate and/or the
characteristic blood pressure may be displayed on display
500. In some embodiments, the characteristic physiological
parameter may be graphically represented and may be shown
also as a number representing the last characteristic physi-
ological parameter value reported, or in some embodiments,
only the last characteristic physiological parameter value
derived may be displayed (either automatically or in response
to a user request). In some embodiments, particularly where
the characteristic physiological parameter is only calculated
at a user’s request, a selectable option may be included to
permit a user (e.g., a user of display 500) to derive a new
characteristic physiological parameter value using the physi-
ological parameter derived in step 1110 in any suitable man-
ner. In some embodiments, any other suitable options (e.g.,
the variability of the characteristic respiration rate being
reported, stress indicator, or relaxation index) may be
reported.

FIG. 12 is aflow chart of an illustrative process for deriving
a characteristic respiration rate in accordance with an
embodiment. Process 1200 may begin at step 1210, in which
a PPG signal is received from a patient (e.g., sensor 12) using
any suitable approach (e.g., signal 450 obtained using oxime-
ter 420 in system 400 or sensor 12 in system 10). The PPG
signal may be received continuously or at pre-set intervals by
any suitable device, such as monitor 14 or multi-parameter
patient monitor 26.

Process 1200 may advance to step 1220 upon receiving the
PPG signal at step 1210. Atstep 1220, the PPG signal that was
received at step 1210 may be transformed by processor 412 or
microprocessor 48. For example, the PPG signal may be
transformed using a continuous wavelet transform as
described above using equation (9). Process 1200 may
advance to step 1230 upon performing this transformation. At
step 1230, a scalogram may be generated in any suitable
manner and based at least in part on the transformed signal
from step 1220. For example, the scalogram may be gener-
ated using the energy density function equation (10) and may
include some or all of the features described above with
respect to FIGS. 3(a), 3(b), and 3(c). In an embodiment, the
scalogram of the PPG signal may include any suitable number
of bands containing pulse information and respiration infor-
mation, and each band may include a ridge. The ridge may be
continuous or may include any suitable number of ridge frag-
ments.

Process 1200 may advance to step 1240, where any suitable
region of the scalogram may be selected. For example, a
portion of the scalogram containing a ridge fragment may be
selected. Alternatively, the entire scalogram may be selected.
Process 1200 may advance to step 1250, where information
about a ridge fragment may be extracted from the selected
scalogram portion. Alternatively or additionally at step 1250,
for each scale within the selected region of the scalogram, a
sum of the amplitudes (e.g., the energy) across time at that
scale may be obtained. Thus, for a region of the scalogram
that may contain information about the patient’s breathing
(e.g., band B in FIG. 3(¢)), any suitable number of sums may
be calculated within a given time window. The technique may
be applied by processor 412 or microprocessor 48 to at least
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aportion of the band corresponding to the selected ridge or at
least a portion of the original scalogram. In an embodiment,
processor 412 or microprocessor 48 may include any suitable
software, firmware, and/or hardware, and/or combinations
thereof for generating a sum along amplitudes vector and
applying it to the selected region. In an embodiment, if more
than one scalogram was generated at step 1230 (e.g., two
scalograms may be generated from transforming two PPG
signals received at step 1210), then the sum along amplitudes
technique may be applied to a scalogram composite, or a
superposition formed from the scalograms.

Process 1200 may then advance to step 1255. At step 1255,
at least one respiration rate value may be derived from the
PPG signal (e.g., by processor 412 or microprocessor 48)
continuously or at a pre-set interval using any suitable
approach as described above. Following step 1255, process
1200 may advance to step 1256, in which the respiration rate
value may be analyzed (e.g., using processor 412 or micro-
processor 48) to determine whether the respiration rate value
meets any suitable threshold (e.g., does not fall below or
exceed any of those thresholds described above with respect
to FIGS. 6-7). If the respiration rate value meets the threshold,
process 1200 may advance to step 1260 and select the respi-
ration rate value to derive a characteristic respiration rate. If
the respiration rate value does not meet the threshold, process
1200 may advance to step 1257 and exclude the respiration
rate value from being used to derive the characteristic respi-
ration rate. After step 1257, process 1200 may return to step
1210 in which a new PPG signal may be received to derive the
respiration rate.

At step 1260, the respiration rate selected at step 1256 may
be used to generate at least one confidence measure for a
given point in time. In an embodiment, the amplitude, fre-
quency, consistency in amplitude and/or frequency, or the
length of a ridge in the selected scalogram may be used to
generate at least one confidence measure. The confidence
measure may be derived for a point in time that also may be
the point in time for which the respiration rate value was
derived at step 1255. In other words, for each point in time for
which a respiration rate value is derived at step 1255 and
meets the threshold at step 1256, a corresponding confidence
measure may be derived at step 1260. In some embodiments,
any suitable averaging of the scalogram features obtained
from step 1250, such as a weighted average, or any linear
regression models created with the features, may be used to
derive the confidence measure(s). In some embodiments, a
confidence measure may be derived for each point in time
from the region of the scalogram selected in steps 1240 and
1256.

In some embodiments, process 1200 may advance to step
1270, where the at least one confidence measure generated in
step 1260 and the respiration rate value derived at step 1255
and selected at step 1256 may be used to derive a character-
istic respiration rate. In some embodiments, the use of the
confidence measure with its related respiration rate value may
cause that respiration rate value to be excluded (e.g., the
weighted respiration rate value may fall below or exceed a
threshold pre-defined by processor 412 or microprocessor 48)
from deriving the characteristic respiration rate, as described
above with respect to equation (18). In some embodiments,
process 1200 may advance to step 1280 and may report the
characteristic respiration rate in any suitable manner (e.g., as
shown on display 500 of FIG. 10). In some embodiments, the
characteristic respiration rate may not be reported unless
requested by a user of display 500 or system 10/400. In some
embodiments, process 1200 may advance automatically to
step 1270 and the derivation of the characteristic respiration
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rate, whereas in some embodiments, step 1270 may not be
undertaken until a particular request (e.g., a selection of CRR
option 530 from display 500) is made.

FIG. 13 is aflow chart of an illustrative process for deriving
a characteristic blood pressure in accordance with an embodi-
ment. Process 1300 may begin at step 1310, in which a PPG
signal is received from a patient during and following a trig-
gering event using any suitable approach (e.g., signal 450 is
obtained during a patient/clinician interaction using sensor 12
in system 10). The PPG signal may be received continuously
or at pre-set intervals by any suitable device, such as monitor
14 or multi-parameter patient monitor 26.

In some embodiments, process 1300 may advance to step
1320, where a CNIBP curve (e.g., CNIBP curve 810) may be
derived from the PPG signal using any suitable approach as
described above (e.g., using processor 412 or microprocessor
48). For example, an initial blood pressure value BP , may be
obtained during the triggering event. System 10/400 may be
used to derive the CNIBP curve after first using a calibration
device, such as a blood pressure cuff, to calibrate system
10/400 to obtaining the patient’s blood pressure. The CNIBP
curve may be derived over any suitable time window, such as
a period of time starting at a triggering event (e.g., a patient/
clinician interaction) and continuing at least until a relaxation
time t, has been reached or has passed. In some embodiments,
certain thresholds pre-defined by processor 412 or micropro-
cessor 48 may be used to prevent those CNIBP values that
exceed or fall below the thresholds from being used in the
CNIBP curve.

In some embodiments, process 1300 may advance to step
1330, in which the slope of the CNIBP curve may be analyzed
by processor 412 or microprocessor 48 to determine whether,
for example, the slope still has a negative value, or whether
the slope is zero. If the slope of the CNIBP curve is still
negative, then process 1300 may return to step 1330, as the
relaxation time may not have occurred and the patient’s blood
pressure may not have reached a baseline, or characteristic,
value following the triggering event. If the slope of the
CNIBP curve is no longer negative (e.g., has a zero value),
then process 1300 may advance to step 1340, at which the
relaxation time may be assigned to the time at which the
CNIBP curve first has a slope of zero after the triggering
event. In some embodiments, if the patient’s blood pressure
has not been assessed before or no CNIBP curves related to
the particular patient have been stored, then process 1300 may
instead use a population mean value for the relaxation time
and may derive the patient’s characteristic blood pressure
using the mean value.

It will be understood that, in some embodiments, the trig-
gering event may cause a decrease in the patient’s blood
pressure, and it may be desirable to determine the character-
istic blood pressure once the patient’s blood pressure has
resumed a characteristic value following the triggering event.
For example, if a patient experiences a temporary drop in
blood pressure (e.g., due to a medication, a physical or emo-
tional condition, or any other suitable situation), then process
1300 may determine at step 1330 whether the CNIBP curve is
no longer positive, or is no longer increasing from the
dropped value as a result of the triggering event.

In some embodiments, process 1300 may advance to steps
1350 and 1360 simultanecously. At step 1350, a characteristic
blood pressure BP value may be derived from the CNIBP
curve at the relaxation time. At step 1360, a confidence mea-
sure may be generated that may be associated with the char-
acteristic blood pressure BPz. In some embodiments, the
slope value of the CNIBP curve at the relaxation time may be
used by processor 412 or microprocessor 48 to associate the
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characteristic blood pressure BP with a high or low confi-
dence. For example, if the population mean value of the
relaxation time is the time at which the characteristic blood
pressure BP, is determined, but the slope of the patient’s
particular CNIBP curve is still negative at the mean relaxation
time, then the characteristic blood pressure BP; from step
1350 may be associated with a low confidence, as the
patient’s blood pressure may not have returned to its baseline.

In some embodiments, process 1300 may advance to step
1370 and may report the characteristic blood pressure BP,
and, in some instances, the associated confidence, in any
suitable manner (e.g., on display 500). In some embodiments,
the characteristic blood pressure BP; may not be reported
unless requested by auser of display 500 or system 10/400. In
some embodiments, process 1300 may advance automati-
cally to steps 1330-1370 and the derivation of the character-
istic blood pressure BPz, whereas in some embodiments,
steps 1330-1370 may not be undertaken until a particular
request is made.

In some embodiments, process 1300 also may determine a
stress indicator ABP from the difference between the
patient’s initial and characteristic blood pressure values
determined at steps 1320 and 1350. Process 1300 may report
ABP on display 500, along with relaxation time t, to provide
information about the patient’s anxiety level and the patient’s
ability to respond to anxiety-inducing situations.

It will be understood that the foregoing is only illustrative
of'the principles of the disclosure, and that the disclosure can
be practiced by other than the described embodiments, which
are presented for purposes of illustration and not of limitation.

What is claimed is:

1. A method for determining a characteristic value of a
physiological parameter of a patient in a clinical setting, the
method comprising:

monitoring, using a processor, values of the physiological

parameter of the patient across a first time period and a
second time period that is subsequent to the first time
period based at least in part on a signal obtained from a
patient sensor, wherein the first time period does not
overlap with the second time period and wherein the first
time period and the second time period are defined by the
occurrence of a physiological event caused by the clini-
cal setting;

identifying, using a processor, the physiological event

based on the values of the physiological parameter in the
first time period and based on the patient being in the
clinical setting;

determining, using a processor, the characteristic value of

the physiological parameter of the patient based on the
values of the physiological parameter in the second time
period wherein the characteristic value of the physi-
ological parameter is determined to assess a clinical
status of the patient, wherein the physiological param-
eter is a blood pressure, wherein the physiological event
is a blood pressure event, and wherein the characteristic
value of the physiological parameter is a characteristic
value of blood pressure;

determining, using a processor, an initial value of the blood

pressure based at least in part on a value of the blood
pressure in the first time period; and

identifying, using a processor, an endpoint defined by a

relaxation time following the blood pressure event,
wherein the determining the characteristic value of the
blood pressure is based at least in part on a value of the
blood pressure after the endpoint and wherein the relax-
ation time is identified based at least in part on a slope of
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the values of the blood pressure across the second time
period reaching a threshold value.

2. The method of claim 1 wherein the characteristic value
of the blood pressure is continuously determined.

3. The method of claim 1, further comprising generating at
least one confidence measure associated with the character-
istic value of the blood pressure.

4. The method of claim 1, wherein a difference between the
initial value of the blood pressure value and the characteristic
value of the blood pressure is analyzed at least in part to
indicate a stress of the patient.

5. The method of claim 4, wherein the difference between
the initial value of the blood pressure value and the charac-
teristic value of the blood pressure is normalized by one of a
group consisting of the initial value of the blood pressure, the
characteristic value of the blood pressure, and a weighted
mean of the initial value of the blood pressure and the char-
acteristic value of the blood pressure.

6. The method of claim 1, wherein the relaxation time is
analyzed at least in part to indicate an ability of the patient to
respond to stressful situations.

7. The method of claim 6, wherein the relaxation time is
normalized by a mean value of an relaxation time of a repre-
sentative patient population.

8. A system for determining a characteristic value of a
physiological parameter of a patient in a clinical setting, the
system comprising:

an input signal generator for generating a signal;

a processor coupled to the input signal generator, wherein

the processor is configured to:

monitor values of the physiological parameter of the
patient across a first time period and a second time
period that is subsequent to the first time period based
at least in part on the signal, wherein the first time
period does not overlap with the second time period
and wherein the first time period and the second time
period are defined by the occurrence of a physiologi-
cal event caused by the clinical setting;

identify the physiological event based on the values of
the physiological parameter in the first time period
and based on the patient being in the clinical setting;

determine the characteristic value of the physiological
parameter of the patient based on the values of the
physiological parameter in the second time period,
wherein the characteristic value of the physiological
parameter is determined to assess a clinical status of
the patient, wherein the physiological parameter is a
blood pressure, wherein the physiological event is a
blood pressure event, and wherein the characteristic
value of the physiological parameter is a characteris-
tic value of blood pressure;

determine an initial value of the blood pressure based at
least in part on a value of the blood pressure in the first
time period; and

identify an endpoint defined by a relaxation time follow-
ing the blood pressure event, wherein the processor is
configured to determine the characteristic value of the
blood pressure based at least in part on a value of the
blood pressure after the endpoint and wherein the
relaxation time is identified based at least in part on a
slope of the values of the blood pressure across the
second time period reaching a threshold value; and

an output coupled to the processor, wherein the output is

configured to display the characteristic value of the

blood pressure.

9. The system of claim 8 wherein the characteristic value of
the blood pressure is continuously determined.
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10. The system of claim 8, wherein the processor is further
configured to generate at least one confidence measure asso-
ciated with the characteristic value of the blood pressure.

11. The system of claim 8 wherein the processor is further
configured to analyze at least in part the difference between
the initial value of the blood pressure value and the charac-
teristic value of the blood pressure to indicate a stress of the
patient.

12. The system of claim 11 wherein the processor is further
configured to normalize the difference between the initial
value of the blood pressure value and the characteristic value
of'the blood pressure by one of a group consisting of the initial
value of the blood pressure, the characteristic value of the
blood pressure, and a weighted mean of the initial value of the
blood pressure and the characteristic value of the blood pres-
sure.

13. The system of claim 8, wherein the processor is further
configured to analyze at least in part the relaxation time to
indicate an ability of the patient to respond to stressful situ-
ations.

14. The system of claim 13, wherein the processor is fur-
ther configured to normalize the relaxation time by a mean
value of the relaxation time of a representative patient popu-
lation.

15. A non-transitory computer-readable medium for use in
determining a characteristic value of a physiological param-
eter of a patient in a clinical setting, the computer-readable
medium having computer program instructions recorded
thereon for:

monitoring values of the physiological parameter of the

patient across a first time period and a second time
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period that is subsequent to the first time period, based at
least in part on a signal obtained from a patient sensor,
wherein the first time period does not overlap with the
second time period and wherein the first time period and
the second time period are defined by the occurrence of
a physiological event caused by the clinical setting;

identifying the physiological event based on the values of
the physiological parameter in the first time period and
based on the patient being in the clinical setting;

determining the characteristic value of the physiological
parameter of the patient based on the values of the physi-
ological parameter in the second time period wherein the
characteristic value of the physiological parameter is
determined to assess a clinical status of the patient,
wherein the physiological parameter is a blood pressure,
wherein the physiological event is a blood pressure
event, and wherein the characteristic value of the physi-
ological parameter is a characteristic value of blood
pressure;

determining an initial value of the blood pressure based at
least in part on a value of the blood pressure in the first
time period; and

identifying, using a processor, an endpoint defined by a
relaxation time following the blood pressure event,
wherein the determining the characteristic value of the
blood pressure is based at least in part on a value of the
blood pressure after the endpoint and wherein the relax-
ation time is identified based at least in part on a slope of
the values of the blood pressure across the second time
period reaching a threshold value.
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